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ABSTRACT 
FACTORS INFLUENCING CAREER SUCCESS OF MINOFUTY HEALTHCARE 
EXECUTIVES 
Research has been conducted on the effects of a "glass ceiling" that still exists in 
US organizations for racial, ethnic, and female executives. A new barrier, defined as a 
"concrete ceiling" that is more difficult to penetrate, denser and less easily shattered than 
the glass ceiling has recently been identified as a barrier to progress namely for women of 
color (Catalyst, 1999,2000,2001; Moore & Jones, 2001). 
The primary purpose of this non-experimental, correlational, (explanatory), causal 
comparative (exploratory) study is to investigate the relationships among ethnicity, race, 
and gender on career success outcomes of healthcare executives and to examine those 
factors that influence their career success. Study findings showed that white females and 
white males had significantly more professional work experience than black or African 
American female and black or African American male healthcare industry executives. 
African American females had the least amount of professional work experience (M= 
18.1 1 years, SD = 9.80) and white females had the greatest number of years of professional 
work experience (M= 28.02 years, SD = 9.02). Additionally, white females and white 
males had significantly more years of work experience (5 - 6.5 more years) in their 
current organizations than did African American females or males. 
Career success outcomes among minority and non-minority healthcare industry 
executives were analyzed using MANOVA. Significant disparities were observed 
relative to career promotions, compensation, psychological commitment, and career 
satisfaction. No significant differences were observed in perceived career success. 
Multiple stepwise regression analyses examined the influence of networking behaviors on 
career outcomes for minorities. For white female healthcare industry 
executives, maintaining contact and increasing internal visibility were significantly 
associated with promotions, perceived career success, psychological commitment, and 
career satisfaction. For African American female healthcare executives, participating in 
church and community activities as well as socializing were significantly related to 
compensation and psychological commitment. For African American male healthcare 
industry executives, socializing was significantly associated with promotions, 
compensation, and career satisfaction. For white males, engaging in professional 
activities, socializing and maintaining contact were significantly related to career 
outcomes. 
Regression analyses were not possible with the data gathered from the 
HispanicLatino population due to the small numbers of HispanicILatino participants. 
However, a MANOVA examined differences between HispanicsILatinos and non- 
HispanicILatinos relative to their career promotions, compensation, perceived career 
success, psychological commitment, and career satisfaction. There were no significant 
differences between Hispanics or Latinos and non-Hispanics or Latinos relative to their 
number of promotions, perceived career success, psychological commitment, and career 
satisfaction. However, there was a significant difference between HispanicsLatinos and 
non-HispanicsILatinos relative to their compensation. HispanicLatino healthcare 
executives earned significantly more than non-HispanicsLatinos. 
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CHAPTER I 
INTRODUCTION TO THE STUDY 
Introduction and Background to the Problems 
In the early 1990s, the U.S. government enacted the Glass Ceiling Act of 199 1, 
which established a commission for researching the glass ceiling that inhibits the 
advancement of minorities and women within organizational hierarchies. The findings of 
the Federal Glass Ceiling Commission (1995) report, Good for Business: Making Full 
Use of the Nation S Human Capital, documented that the U.S. labor workforce was 
gender and racially segregated, with the vast majority of executive level and managerial 
positions held by white males at the top of the organizational hierarchy, resulting in the 
under utilization and under representation of qualified minority and female employees. 
In addition to these findings, three themes emerged as being the primary artificial barriers 
to the advancement of minorities and females: (a) Societal Barriers (supply and 
difference barriers), which were identified as educational opportunity and attainment and 
subtle discrimination; (b) Internal Structural Barriers (pipeline barriers) which were the 
lack of recruitment and outreach efforts to minorities and females; and (c) Governmental 
Barriers, which were identified as unequal reporting and dissemination of information, 
weak employee data collection, and lack of legal enforcement. 
A review of empirical literature analyzing the factors influencing career success 
of racial and ethnic minorities, and females shows a very strong correlation with the 
artificial barriers to advancement that were identified in the Federal Glass Ceiling 
Commission (1995) report. Societal and internal structural barriers continuously 
challenge racial and ethnic minorities and females. Numerous researchers have identified 
societal barriers as subtle discrimination of attitudes toward female as managers (Hennig 
& Jardim, 1976; Allen, Srinivas, & Sakanato, 1997; Catalyst, 1999,2001; Jones & 
Moore, 2001; Soni, 2000; Kirchmeyer, 2002). In several studies conducted by Catalyst, a 
research and advisory organization for the advancement of females, it was found that 
many stereotypes still exist about a female's ability to perform in executive level 
positions, which limits their mobility (Catalyst, 1993, 1999,200 1, 2003). 
In two independent racial comparative studies, one conducted by Thomas and 
Gabarro (1999) on the making of minority executives in corporate America, and the other 
conducted by Bell and Nkomo (2001) on the career and organizational experiences of 
black and white female executives, it was found that discrimination and a lack of 
visibility, recruitment efforts, training, and development were barriers to mobility. 
Research indicates that racial and ethnic minorities and female executives less often meet 
their career goals within their organizations when compared to their white male and 
female counterparts (Thomas & Gabarro, 1999; Bell & Nkomo, 2001). Researchers 
(Higgins & Kram, 2001; Combs, 2003; Forret & Dougherty, 2001,2004) identified the 
exclusion from networking and mentoring opportunities (both formal and informal) as 
barriers to career success. 
Because of these perpetuating barriers, women of color have encountered an 
intensified glass ceiling effect, which is likened to one made of "concrete" (Catalyst 
1999,2002; Jones & Moore, 2001). According to research findings, racial and ethnic 
minorities and females may have been granted selective access to management and 
executive level positions, but they do not have sufficient capital to redefine 
organizational playing fields or cultures (Catalyst, 1999; Corsun & Coten, 2001; Moore 
& Jones, 2001). 
Three major theories emerge as factors that influence the career success of racial 
and ethnic minorities and females in U.S. organizations. They are human capital, social 
capital and organizational structure in U.S organizations (Hennig & Jax'dim, 1976; 
Friedman, Kane & Cornfield, 1998; Thomas & Gabarro, 1999; Catalyst, 1999; Bell & 
Nkomo, 2001; Corsun & Coten, 2001; Forret & Dougherty, 2001,2004; Higgins & 
Kram, 2001; Moore & Jones, 2001; Combs, 2003). 
The theory of human capital dates back to Joseph Mincer (1958) in his pioneering 
article The Investment of Human Capital and Personal Income Distribution. In 1964, 
Becker's theory of human capital, which hypothesizes that an individual's behavior, 
which stems from his or her education, training, personal and professional experience, 
and organization tenure, is a determinate indicator of career success, was presented in his 
book, Human Capital. This theory states that the more time, effort and attention that an 
individual puts toward hislher career, the higher helshe will rise within an organization. 
Human capital is expandable and self-generating and is transportable and sharable 
(Squires, 2005). Turner's (1960) seminal work described two distinct models of social 
mobility. The first, sponsored mobility, suggests that certain individuals are propelled 
into superior positions by virtue of being groomed and sponsored by a member in an elite 
inner circle. In the case of business organizations, the sponsor is someone in an 
executive or leadership position. Contest mobility, the second construct, suggests that 
individual's compete for prestigious jobs based on individual achievement. Contest 
mobility implies that individuals initially at a disadvantage can prevail in the end through 
hard work and perseverance. 
Social capital theory relates to research on "weak ties," conducted by Ganovetter 
(1973) and focuses on the strength of social ties used by a person in the process of 
finding a job. This theory of ties argues that ties among members of a social group or 
close personal friends are likely to be strong (defied as emotionally intense, frequent, 
and involving multiple types of relationships), creating an environment that disseminates 
information quickly or that is already redundant with the information possessed by the 
other members. However, ties that reach outside of one's social group through casual 
acquaintances are likely to be weak (less emotional, infrequent, and restricted to one 
narrow type of relationship) and not as beneficial (Ganovetter, 1973). 
Social capital is any aspect of social structure that creates value and facilitates the 
actions of the individuals within that social structure (Coleman, 1988, 1990). Social 
capital is created when the relationships among people changes in ways that facilitate 
instnunental action. Social capital signifies resources (i.e. information, influence, 
solidarity) that individuals have at their disposal by means of the nature of their 
relationship ties and position in a particular social structure (Coleman 1988, 1990). 
Social capital based on Burt's (1992) theory of structural holes focuses on the 
patterns of relations among alters (individuals) and not on network ties. It hypothesizes 
that a structural hole is created when two unconnected individuals enter another person's 
social network and help to build upon the strength of their social network resources. In 
theory, this provides more timely access to information and access to resources that can 
increase one's bargaining power and improve visibility. 
Resource-based theory is the next generation of social capital theory. It argues 
that an organization can capitalize on and apply its human capital (internal resources) 
through the bundling of various resources, developing strong competitive advantages 
(Barney, 1991,1997). 
Organizational structure holds that there are barriers built into the fabric of 
organizations that work either for or against career success. Organizational structures, 
systems processes, and policies directly or indirectly help or hamper careers. Many of 
the explicit barriers, such as discrimination and unfair hiring practices, have been 
acknowledged and outlawed. Many of the less explicit, more transparent barriers, such as 
the "glass ceiling" that bars females and minorities from the highest levels of 
organizations, often still exist in organizations (Morrison & Von Glinow, 1990; 
Kirchmeyer, 1998). 
Psychological and sociological factors also contribute to the limited advancement 
of women. For example, researchers have reported that the dominant male culture 
assumed that females were unable to manage effectively as executives, causing women to 
be isolated in the workplace, which led to blocked access to top executive positions. 
Those women who did manage to make it to top management positions were perceived as 
"tokens" (Hennig & Jardim, 1976; Kanter, 1997). As a result, these women felt isolated, 
had difficulty in gaining the trust of their white male counterparts, had less access to 
mentors and sponsors, and were excluded from internal and external networks (Morrison 
& Von Glinow, 1990). 
Disparities in the career success attainment for raciallethnic minorities and 
females in the healthcare industry continue to be an issue of growing concern. Racial and 
ethnic minorities and females report that they are still experiencing the effects of a glass 
ceiling as it relates to their career development and career success (ACHE, 1992,1997, 
2002,2006; Borkowski, 1992; Hopkins, O'Neal, & Bilimore, 2006; Walsh & Borkowski, 
1995; Weil, Haddock, & Barowsky, 1996; Wed& Mattis, 2001;Witt/Kieffer, 2007). 
Research about career attainment and success, career development and healthcare 
leadership diversity, dating back as far as 1992 and published as recently as 2007, have 
identified similar and comparable relationships to a glass ceiling effect in the healthcare 
industry. Research examining gender difference based on organizational and individual 
factors affecting health administrator's career development showed that over fifty percent 
of the graduates of master's degree programs in healthcare administration were female 
with initial postgraduate salaries comparable with males. However, as females 
progressed in their respective careers they reported having fewer opportunities for 
promotions and lower financial compensation over time then male administrators with 
similar educational backgrounds. Male healthcare administrators earned an average 
annual salary of $6 1,491, $10,000 more then female administrators, whose average salary 
was $50,839 (Borokowski, 1992; Walsh & Borkowski, 1995). Contributing factors 
identified as probable causes for this fmancial disparity were that many women remained 
longer in clinical as compared to non-clinical positions then men and that woman 
experienced significantly fewer interactions with executives. Networking by men with 
their superiors, which facilitated their advancement through management ranks, also 
contributed to the differences in salary and career mobility between the sexes. The most 
important organizational factor identified in this study as a contributing factor of career 
success for both males and females was the development of specialized professional 
knowledge (Walsh & Borkowski, 1995). 
In 1992 a joint study conducted by the American College of Healthcare 
Executives (ACHE), an international professional society of healthcare executives 
established in 1933 and the National Association of Health Services Executives 
(NAHSE), a non-profit association of African American healthcare executives study 
showed that African Americans held fewer top management positions and earned less 
than their white counterparts by 13 percent, and were less satisfied in their jobs (ACHE, 
1992). Management skills were identified as an underlying cause for the disparity that 
exits between men and women healthcare executives (Weil, Haddock, & Barowsky, 
1996). Their study showed that respondents believed that men and women have 
different management skills. 
A second study in a series of research on the career attainment of healthcare 
executives conducted in 1997 by ACHE, NAHSE, and the Institute for Diversity, 
included membership fiom the American Association of Hispanic Healthcare Executives 
(AHHE) and Asian healthcare executives. This study revealed a continuation of 
disparities between white and raciallethnic females. Males dominated top management 
positions and continued to earn more than white and raciallethnic females. However, 
white females were identified as earning more than raciallethnic minority females. 
Raciallethnic minority healthcare executives were less often employed in hospitals and 
were less satisfied in their jobs than their white counter parts (ACHE, 1997). 
A study by Weil and Mattis (2001) on narrowing the gender gap in healthcare also 
found that 53 percent of men and 82 percent of women perceived women as 
demonstrating more nurturing skills at work and men as being competitive and assertive 
risk takers who benefit more from advancement opportunities. In this study, women and 
minorities were significantly underrepresented in both position and pay in their 
organizations. 
In 2002, the third cross-sectional collaborative study conducted by ACHE, 
NAHSE, AHHE, and the Institute for Diversity included Native American executives. 
The objective of this study was to determine if the raciallethnic disparities in healthcare 
management careers have lessened since their 1997 study findings utilizing a similar 
study population. Study findings showed that inequalities continued to be an issue of 
growing concern within the healthcare industry. Males reported higher compensation 
then females and white females reported higher compensation than minority females. A 
higher proportion of white men and women were in senior management positions (CEO, 
COO, and EVP) than minorities and more white men than minority men aspired to be a 
CEO (ACHE, 2002). The fourth study in this series on career attainment also reported a 
continuation of inequalities in promotion, mobility, and salary for female healthcare 
executives (ACHE, 2006). 
An exploratory study conducted by Hopkins, O'Neil, and Bilimore (2006) that 
investigated how women in healthcare viewed effective leadership and successful career 
advancement in their organizations found that women predominantly portrayed effective 
leadership in terms of "team" or "organizationally" focused, both of which represent 
nurturing skills associated with the perception of female management skills as identified 
in research by Weil and Mattis, (2001). 
A 2007 survey on advancing diversity leadership in healthcare was conducted by 
WittIKeiffer, one of the nation's top executive search firm and the largest specializing in 
healthcare, education and managed carelinsurance. The study found that minority 
respondents agreed that the most important barriers to diversity recruitment, retention and 
leadership development are lack of commitment by the board, lack of commitment by HR 
departments, organizational resistance to placing diversity candidates, and individual 
resistance to placing diversity candidates. Whereas, majority respondents agreed that 
lack of diversity candidates to promote from within, lack of access to diversity 
candidates, lack of diversity candidates participating in the executive search firm process, 
and lack of commitment by top executives were the most important barriers. Eighty-nine 
percent of the minority respondent and 63 percent of the majority respondent agreed that 
the lack of commitment by top management was an important barrier to diversity 
recruitment, retention and leadership development (Witt/Kieffer, 2007). 
Purpose 
The primary purposes of this non-experimental, correlational (explanatory), 
causal comparative (exploratory) study are to investigate the relationships among 
ethnicity, race and gender on career success outcomes of healthcare executives, to also 
examine the current factors that influence the career success of racial and ethnic 
minorities and women in healthcare, and to bring to the forefront the facilitators, as well 
as the barriers that continue to impede their mobility. 
The research design is a quantitative, non-experimental, descriptive, exploratory 
(comparative), and explanatory (correlational) online survey designed to examine the 
relationships among demographic characteristic, organizational structure, human capital, 
networking behaviors and career outcomes. Four specific purposes of this study are as 
follows: 
1. A descriptive purpose to delineate the demographic characteristics, 
organizational structure, human capital, networking behaviors, and 
career outcomes of healthcare executives. 
2. An exploratory (comparative) purpose to examine differences in 
demographic characteristics, organizational structure, human capital, 
networking behaviors, and career outcomes of healthcare executives 
according to gender, race, and ethnicity. 
3. An exploratory (correlation) purpose of the study is to determine if there 
are significant interactions between demographics organizational 
structure, human capital, networking behaviors (maintaining contact, 
socializing, engaging in professional activities, participating in 
community activities, and increasing internal visibility) and career 
outcomes (HI). 
4. An explanatory (correlational) purpose to determine whether 
demographics, organizational structure, human capital, networking 
behaviofs (maintaining contact, socializing, engaging in professional 
activities, participating in community activities, and increasing internal 
visibility), and exclusivity of climate are significant explanatory 
variables of career success outcomes (H2). 
Definitions of Terms 
In this section, key terms in this proposed study are defined for the reader's 
clarification, In addition, key concepts related to career success are theoretically and 
operationally defined. These theories include demographic characteristics, organizational 
structure, human capital, networking behaviors, career outcomes (promotion rate, 
compensation, perceived career success, psychological commitment, and career 
satisfaction). 
Capital is economic, political, social and symbolic power (Corsun & Coten, 
2001). 
The concrete ceiling is defined as barriers that are more dense, embedded and 
harder to penetrate or shatter than the barriers characterized by the glass ceiling 
(Catalyst, 1999; Moore & Jones, 2001). 
Discrimination is defined by social scientists as the act of making a distinction 
between people based on class or category without regard to individual merit. Social 
discrimination includes age, disability, ethnic, gender, racial, religious, and sexual 
orientation discrimination (The American Heritage@ Dictionary of the English Language, 
2004). 
Executives are middle and senior level managers who are responsible for an 
integrated business unit or have a corporate or organizational leadership function and 
includes: Assistant Administrator, Administrator, Department Head, Director, Vice 
President, Sr. Vice President, Chief Executive Officer, Chief Financial Officer, Chief 
Medical Officer, Chief Nursing Officer/Executive, and Chief Operating Officer (ACHE, 
1997; Korn Ferry International, 1998; Thomas and Gabarro, 1999). 
Factors influencing career success may be personal, organizational, intra- 
organizational, societal, racial, and gender specific (Gattiker & Larwood, 1988). 
Glass ceiling is an unacknowledged discretionary barrier that prevents women 
and minorities from rising to positions of power or responsibility (U.S. Department of 
Labor Glass Ceiling Commission, 1994). 
Mentoring is a process of education where the mentor serves as a trusted 
counselor or teacher who provides development opportunities and support to an 
individual in their career planning process (Kram, 1985). 
Network is a supportive system of sharing information and services among 
individuals and groups having common interest (The American Heritage0 Dictionary of 
the English Language, 2004). 
Racial/ethnic minorities are Black or African American, Asian, and Hispanics or 
Latinos, and American Indian or Alaska Native, and Native Hawaiian or Other Pacific 
Islander as designated by the U.S. Census Bureau (2000). 
In the proposed study as defined by (Catalyst, 1999,2006) Women of Color are 
identified as "Asian" to include any people of Asian or Pacific Islander descent who live 
and work in the United States; "Latina" encompasses those who identify as either 
Hispanic women or Latinas: and "African- American" refers to those who identify as 
Black or are people of African decent who live and work in the United States. 
Demographic Characteristics 
Theoretical definition 
Demographic Characteristics refers to selected population characteristics of the 
people who live in a particular area, especially in relation to their age, gender, income 
level, martial status, ethnic origin and education level (Monash University, 2004). 
Operational definition 
In this study, Demographic Characteristics will be measured by five attributes 
(age, gender, ethnicity, race, and marital status) using a questionnaire developed by the 
researcher. Race and ethnicity are based on the US Census Bureau (2006) categorization. 
(See Appendix M, Part 1). 
Organizational Structure 
Theoretical definition 
Organizational Structure holds that there are barriers built into the fabric of 
organizations that work either for or against career success. Organizational structures, 
systems processes and policies directly or indirectly help or hamper careers. Many of the 
explicit barriers, such as discrimination and unfair hiring practices, have been 
acknowledged and outlawed. Many of the less explicit, more transparent barriers, such as 
the glass ceiling that bars women and minorities from the highest levels of organizations, 
still exist (Morrison & Von Glinow, 1990; Kirchmeyer, 1998). 
Operational definition 
In this study, Organizational Structure, consist of seven organizational variables 
developed by the researcher based on studies conducted by Forret and Dougherty (2004) 
and Turban and Dougherty (1994), which have been used in numerous studies on career 
progression. The variables include organizational structure, organizational type, 
supervisory responsibilities, and the number of employees in the organization, number of 
years in your current position. (See Appendix M, Part 2.) 
Human Capital 
Theoretical definition 
Becker's theory of human capital hypothesizes that an individual's behavior, 
which stems from his or her education, training, personal and professional experience, 
and organization tenure, is a determinate indicator of career success. This theory states 
that the more time, effort and attention that an individual puts toward hislher career, the 
higher helshe will rise within an organization. Human capital is expandable and self- 
generating and is transportable and sharable (Squires, 2005). 
Operational definition 
In this study, Human Capital, consists of four variables developed by the 
researcher based on research conducted by Forret and Dougherty (2004) and Turban and 
Dougherty (1994). The variables include work experience, continuous work history, and 
hours worked per week. (See Appendix M, Part 3 .) 
Networking Behaviors 
Theoretical definition 
Kram (1985) defined networking as a proactive behavior that helps to develop an 
individual's range of relationships that supports their career development. Networking 
behaviors is defined as individuals' attempts to develop and maintain relationships with 
others who have the potential to assist them in their work or career (Forret & Dougherty 
2001). 
Operational definition 
In this study, Networking Behaviors uses the five subscales developed by Forret 
and Dougherty (2001). Specifically, Networking Behavior will be measured using the 
28-item Networking Behavior Scale developed by Forret and Dougherty (2001). Items 
are measured on a 6-point, frequency rating scale (total score range of 28-168). (See 
Appendix M, Part 4.) 
Career Outcomes 
In the present study, five constructs represent Career Outcomes: Promotion Rate, 
Compensations, Perceived Career Success, Psychological Commitment, and Career 
Satisfaction. (See Appendix M, Part 5.) 
Promotion Rate 
Theoretical definition 
Whitely, Dougherty, and Dresher (1 991) define a promotion as "a change in more 
than one of the following: (a) significant increases in annual salary; (b) qualifying for a 
company bonus, incentive, or stock plan; (c) significant changes in job scope or 
responsibilities; and (d) changes in company level" (p. 337). 
Operational definition 
In the current study, Promotion Rate will be measured using one question 
developed by the researcher. The study participants will be asked to provide the 
researcher with the total number of promotions that they have received in their career to 
date. (See Appendix M, Part 5a.) 
Compensation 
Theoretical definition 
Compensation was defined in terms of employee financial compensation which 
includes wages, bonuses, commissions, company stock, and profit sharing (Whitely, 
Dougherty, & Dresher, 1991). 
Operational definition 
In this study, compensation was measured by a self-reported item in US dollars, 
using one question developed by the researcher. Compensation includes annual salary, 
commission income, and supplementary income (e.g. bonuses, stock options, profit 
sharing, company car, housing, day care, health club and golf club membership). (See 
Appendix M, Part 5b.) 
Perceived Career Success 
Theoretical definition 
Perceived Career Success was the concept associated with an individual's career, 
and refers to subjective/intrinsic indicators with multiple dimensions (e.g. job success,. 
interpersonal success and hierarchical success as components). Intrinsic job success 
refers to the extent to which individuals perceive that their jobs offer opportunities for 
achievement, satisfaction, learning and development (Seibert & Kraimer, 2001 .) 
Operational definition 
This study measured Perceived Career Success with a four-item, 7- point 
satisfaction rating scale developed by Turban and Dougherty (1994). (See Appendix M, 
Part 5c.) 
Psychological Commitment 
Theoretical definition 
Psychological Commitment is based on the Porter et al. (1 974) definition of 
organizational commitment that consists of three components: (1) a strong belief in and 
acceptance of the organization's goals; (2) a willingness to exert considerable effort on 
behalf of the organization; and (3) a definite desire to maintain organizational 
membership. 
Operational definition 
Psychological Commitment will be measured using a 10-item value commitment 
index from the 15-item Organizational Commitment Questionnaire developed by Porter 
et al. (1974). The scale uses a five-point Likert agreement-disagreement scale (1 = 
strongly disagree; 2 = somewhat disagree; 3 = neither agree nor disagree; 4 = somewhat 
agree; 5 = strongly agree) to measure psychological commitment. (See Appendix M, Part 
5d.) 
Career Satisfaction 
Theoretical definition 
Career Satisfaction is defined as the accomplishment of desirable work-related 
outcomes at any point in an individual's work experience over time (Forret & Dougherty, 
2004.) 
Operational definition 
In this study Career Satisfaction will be measured by a five-item index designed 
by Greenhaus, Parasuraman and Wormley (1990). The Greenhaus, Parasurarn and 
Wormley (1990) scale includes five items with a five point reverse-code scale. A high 
score indicated that the respondent strongly disagreed with the statement and low scores 
indicated that they strongly agreed with the statement. (See Appendix M, Part 5e.) 
Justification 
Healthcare managers are increasingly facing a changing more diverse workforce 
due to demographic trends facing America. As a result of these changes, the need for 
healthcare organizations to develop policies and practices aimed at recruiting and 
managing a diverse workforce is critical (Witt Kieffer, 2007). Research on the career 
attainment and advancement of healthcare executives is very limited and narrow in scope 
(Wiggins & Peterson, 2004). Research shows that inequalities and disparities still exist 
as it relates to the advancement of women and raciallethnic minorities in healthcare 
(ACHE, 2006). 
Research conducted under the Joint Task Force of the American College of 
Healthcare Executives (ACHE) and the Association of University Programs in Health 
Administration identified that woman and minorities represented the vast majority of 
graduates in healthcare administration graduate programs, but lacked representation in 
executive position (ACHE, 2003). Their findings were supported by research conducted 
by Walsh & Browkowski (1995) examining gender difference based on organizational 
and individual factors affecting health administrator's career development. Their 
research revealed that over fifty percent of the graduates of master's degree programs in 
healthcare administration were female who earned initial post-graduate salaries 
comparable with males. However, as females progressed in their respective careers, they 
reported having fewer opportunities for promotions and financial benefits over time than 
their male counterparts with the same educational backgrounds. In an effort to address 
the inequalities identified in their research, Walsh and Browowski's recommendation to 
healthcare leaders was to create an environment within their organizations that supported 
the specific attributes that contributed to the career development and attainment of female 
executives. This recommendation was a recurring theme that had been identified in 
various research studies investigating the barriers and facilitators of the career attainment 
of female and raciallethnic minorities in healthcare (ACHE, 1997,2002,2006; 
WittIKieffer, 2007). 
Improving the diversity in many healthcare organizations has been an ongoing 
challenge (ACHE, 1997,2002,2006). Limited research addressing career advancement 
in the field of healthcare management referencing difference or similarities between 
genders or among race or ethnicity has been available (Wiggins & Peterson, 2004). 
There was a need for hrther research to investigate why these inequalities and disparities 
in healthcare as they related to executive leadership continues. In an attempt to 
determine the factors that influence the career success of racial/ ethnic minorities and 
female healthcare executives, this researcher set out to conduct this timely and pointed 
research. The major theoretical and empirical gaps in the literature that will be addressed 
in this study were based on human capital theory, social capital (networking behaviors), 
and organizational structure. 
The present study was justified on the basis of its significance and because it was 
a researchable topic. The study employed validated concepts and validated theoretical 
framework, it could be completed within a reasonable amount of time, and the variables 
and sampling plan were measurable and feasible. Additionally, subjects were available, 
and the hypotheses can be statistically measured and analyzed. This study followed all of 
the necessary procedures to ensure the protection of the rights of human subjects. The 
contributions and benefits expected to come from this body of research was built on the 
limited body of empirical research that addressed the increasing demand for research on. 
diversity in healthcare, specifically at the executive level. 
Assumptions 
It was assumed that the target population for this study would answer the questions 
on this researcher's survey truthfully. It was also assumed that researcher biases would 
be removed from this process and data would be objectively evaluated. 
Delimitations and Scope 
The research design was quantitative, non-experimental, descriptive, exploratory 
(comparative), and explanatory (correlation), using an online survey designed to examine 
the relationships among demographic characteristics, organizational structure, human 
capital, networking behaviors and career outcomes. 
The study was conducted with the following delimitating parameters: 
1. The target population was limited to qualified participants within the 
continental United States of America (USA). This promoted a 
homogeneous sample representative of the industry. 
2. The participants were limited to healthcare executives holding titles of 
Department Head, Director, Vice President, Senior Vice President, 
Assistant Administrator, Administrator, and Chief. 
Chapter I presented an overview of this study. It included an introduction, 
background and purpose of the study problem, definition of variables, justification, and 
delimitations. Chapter I1 will provide an in-depth literature review of the glass ceiling 
effect on the career attainment of raciallethnic minorities and women in healthcare 
executives. A critical analysis of theoretical and empirical literature about human capital 
and social capital, organizational structure, and career success is presented. The 
theoretical framework of the study derived from the literature gaps and hypotheses are 
proposed. Chapter I11 details the research methodology, consisting of the study's 
research design, population, sampling, survey instruments, methods of data analysis, and 
evaluation of the research methodology. Chapter IV describes the findings of the study 
and the results of hypotheses testing. The final chapter interprets the results and provides 
the study conclusions, along with their implication and limitations. Suggestions for 
future research and recommendations are also included. 
CHAPTER I1 
REVIEW OF LITERATURE, THEORETICAL FRAMEWORK, RESEARCH 
QUESTIONS AND HYPOTHESES 
Review of Literature 
Chapter I1 provides a review of existing theoretical and empirical literature that 
analyzes the factors that influence career success. The review seeks to explore if barriers 
that impede or limit the career advancement and success of racialtethnic minorities and 
women still exist; the impact that such barriers have on racial and ethnic minorities and 
women obtaining and retaining executive level positions; and to identify the gaps in the 
theoretical and empirical literature for the purpose of suggesting future scholarly inquiry. 
A review of the theoretical and empirical literature found that several networking 
behaviors are positively correlated with driving desired career success outcomes. 
Gaps in the research include studies about organization value as it relates to the 
professional activities of men and women, whether men receive additional compensation 
for their professional involvement, and whether women's involvement in professional 
activities signals that they are less committed to their jobs and organizations. Few studies 
have explored the intricacies of the combined impact of race and gender on the 
organizational life of women of color (Catalyst 1999; Bell & Nkomo, 2001; Combs, 
2003). 
Only a limited number of studies examined race and gender together to determine 
their convergent effect on informal social systems and the instrumentality of such 
systems for career advancement for women managers. When issues of race were focal, 
gender tended to be ignored, and when issues of gender were focal, race tended to be 
ignored O\Tkomo & Cox, 1990). In summary, career advancement for women has been 
approached from an eitherlor perspective, either race or gender, but not the interaction of 
both. 
In addition to research to fill these gaps, suggestions for future research include 
(a) understanding how women and men differ in their conceptualization of perceived 
career success (Forret & Dorgherty, 2001,2004,2006), (b) examining structural barriers 
that may prevent women from engaging in cross-gender networking behaviors, (c) 
exploring the effectiveness with which men and women utilize their contacts, and (d) 
investigating alternative types of career assistance women receive as a result of their 
networking behavior. 
Based on these recommendations, the theoretical framework for this study and 
research questions were developed, and then hypotheses were formed and tested. The 
following section reviews the existing literature used to identify potential factors 
influencing career success of minorities in the healthcare industry. 
Organizational Structure 
Psychological and sociological factors have been found to contribute to the 
limited advancement of women. Researchers have reported that the dominant 
organizational male culture assumed that women were unable to manage effectively as 
executives, causing women to be isolated in the workplace, which had led to blocked 
access to top executive positions (Wed& Mattis, 2003). Women who managed to make 
it to top management positions were perceived as "tokens" (Hennig & Jardim, 1976; 
Kanter, 1997). As a result, these women felt more isolated, had difficulty in gaining the 
trust of their white male counterparts, had less access to mentors and sponsors (Soni, 
2000; Jackson, 2001; Parker 2002; Weil & Mattis, 2003; Chow & Crawford, 2004), and 
were excluded from internal and external networks (Morrison & Von Glinow, 1990; 
Jackson, 2001; Wed& Mattis, 2003; Catalyst, 1999). 
Organizational structure theory asserted barriers were built into the fabric of 
organizations that worked either for or against career success. Organizational structures, 
systems processes, and policies directly or indirectly helped or hampered careers. Many 
explicit barriers, such as discrimination and unfair hiring practices, have been 
acknowledged and outlawed. It has been found that many of the less explicit, more 
transparent barriers, such as the glass ceiling that bars women and minorities from the 
highest levels of organizations, still existed (Hennig & Jardim, 1976; Greenhaus, 
Parasuraman, & Wormley, 1990; Morrison & Von Glinow, 1990; ACHE, 1997, 
Kirchmeyer, 1998). A ProQuest search was conducted on organizational structure related 
to the research topic and the results show that Kirchmeyer's study from 1998 is the most 
recent data on the topic. 
Multiple studies revealed limited progress by women and raciallethnic minorities 
in achieving corporate leadership positions (US Department of Labor, 1991; ACHE, 
1992, 1997,2002; Catalyst, 1999; Kirchmeyer, 2002; Wayne et al., 1999). Occupational 
and job segregation and the cost of education (particularly for low-income students) 
identified as some of the barriers to the career advancement in for-profit organizations for 
African American and Native American women and Ahican American men (U.S. 
Department of Labor Glass Ceiling Commission, 1994). In studies on the inequalities 
between genders in corporate America, Magid and Laku (1997) examined the impact of 
gender on the career success of 348 employees in the information system profession. 
They identified organizational structures and cultures with male dominated environments, 
and concluded that these environments created negative impacts on the career 
advancement of women as key career barriers. 
In the next section of this chapter, organizational and intra-organization factors of 
career success were presented, utilizing theories of discrimination, the glass ceiling, the 
concrete ceiling, and diversity. Following each theory review section are explanations of 
empirical research that tested those theories. 
Discrimination Theories 
The 1991 Civil Rights Act was designed "to provide appropriate remedies for 
intentional discrimination and u n l a d  harassment in the workplace," and "to expand the 
scope of relevant civil rights statutes in order to provide adequate protection of victims of 
discrimination" (U.S. EEOC, 2004). Most research has pointed to the issue of 
discrimination as a factor on why the glass ceiling continued to persist in organizations. 
Becker's (1957) theory of discrimination was grounded in microeconomics, 
which referred to an individual's (employee, employer, or consumer) preferences for 
some particular behavior that guided their taste for discrimination. In a market system, 
discriminatory practices that drove positive financial outcomes and a firm's competitive 
edge were deemed acceptable. Examples of firm discrimination practices were evident in 
wage differentials and consumer pricing. It was found through empirical research that 
minorities and women were consistently paid lower wages because they were perceived 
to have less human capital than white males (Hennig & Jardim, 1976; Kanter, 1997). 
Tajel and Turner (1979) developed the Theory of Social Identity (SIT) to explain 
the psychological basis of inter-group discrimination. SIT was composed of three 
variables: (a) categorization-internalization of an individual's identity of themselves and 
other's with a specific group (memberships) such as race, gender or ethnicity in an effort 
to understand the social environment; (b) identification-identifying with a specific group 
with which an individual has membership, which was referred to as "in-group"; and (c) 
comparison- the comparison between in-groups and out-group's (one that the individual 
does not identify with), therefore, showing bias toward or against members of the out- 
group (Tajel & Turner, 1979). 
In-group favoritism and group conformity were outcomes of social identity that 
affected an individual's perception. In-group favoritism was the act of showing 
preference to members of one's group, causing individual's to perceive actions performed 
by members of one's in-groups in a more positive light than out-group members 
(Worchel & Austin, 1985; Abrams & Hogg, 1999; Jost & Sidanius, 2004). Intra-group 
conformity refers to the process by which individuals sought to make their self-image 
consistent with the norms and beliefs of the group (Worchel & Austin, 1985; Abrams & 
Hogg, 1999; Jost & Sidanius, 2004). 
Another form of discrimination was statistical discrimination. Statistical 
discrimination was not based on prejudice or negative affects toward a class or category 
of individuals, as defined by Tajel and Turner (1979). Rather, it was based on rational 
decisions guided by empirically informed assessments of productivity and risk or formal 
statistical analysis. Statistical discriminators makes decisions based on economic 
considerations and were not motivated to treat members of a protected class or category 
differently. For example, single mothers with young children were often turned down for 
employment because they had, on average, a higher rate of absenteeism, which had a 
negative impact on a firm's productivity (Baumle & Fossett, 2005). The police routinely 
racially profile African- American drivers because they believed that they were more 
likely to be involved in criminal activity, whereas white males were less likely to be 
pulled over (Diverse Statistics Inc., 2004). 
Economists did not equate decisions made by employers that affected measures of 
productivity as discriminatory if they werre based on legitimate factors of differentiation 
such as education and work experience. Employers who practice statistical 
discrimination were motivated to hire individuals who will be most productive and pose 
the least risk to the fmancial stability of the firm (Baumle & Fossett, 2005). 
Empirical research by Parker (2002) examined communications strategies 
African-American female executives used to negotiate workplace interactions that were 
perceived as problematic within dominant culture organizations. The findings revealed 
that all of the study participants reported they believed that there existed, or there was the 
potential for, differential treatment based on gender in their organizations. Each of the 
participants stated that they felt very confident in themselves and their abilities as African 
American female executives within their predominately-white male work environments. 
Data analysis showed that half of the participants engaged in complex analysis to 
determine if race and gender were salient in particular encounters in their daily work life, 
causing them to maintain a heightened awareness of their visibility as African American 
females. Their personal analyses dictated the types of communication strategies that they 
used; whether it was to resist, subvert, or transform the interaction context. Two 
prominent contexts that emerged from the data analyses were conflict with their white 
male counterparts and with their white subordinates. 
The Glass Ceiling . 
The glass ceiling commonly referred to the condition in which males dominated 
top-level management positions in business. It was identified as an invisible, but 
impenetrable barrier that often confronted ethnicIracia1 minorities and women in trying to 
reach the executive suite-regardless of their accomplishments. In 1991, the U.S. 
Department of Labor defined it as "the artificial barriers based on attitudinal and 
organizational biases that prevent qualified individuals from moving upward in their 
organizations" (US Department of Labor, 1997). Title I1 of the Civil Right Act of 1991 
created the Federal Glass Ceiling Commission to study the barriers to the advancement of 
minorities and women in corporate hierarchies. 
The federal glass ceiling report revealed that, in a workforce dominated by 
minorities and women, the issues associated with the glass ceiling still existed. In 
Fortune 1000 and 500 companies, 97% of senior managers were white and 90% were 
male. In Fortune 2000 companies, white women held 5% of management positions, and 
African-American men earned 21% less than their white counterparts. The study also 
found that, overall; African American, Hispanic, and Asian Americans earned 
considerably less comparable positions than whites (Report of the Federal Glass Ceiling 
Commission, 1995). 
Studies revealed limited progress by women and raciallethnic minorities in 
achieving corporate leadership positions. Occupational and job segregation and the cost 
of education (particularly for low-income students) were been identified as some of the 
barriers to the career advancement in for-profit organizations for Afiican American and 
Native American women and African American men (U.S. Department of Labor Glass 
Ceiling Commission, 1994). 
In a study on the inequalities between genders in corporate America, Magid and 
Laku (1997) examined the impact of gender on the career success of 348 employees in 
the information systems profession. They identified organizational structures and 
cultures with male dominated environments as having negative impacts on the career 
advancement of women. In those environments, women had a difficult time being 
promoted, were under stricter criteria for evaluation than men, and were often excluded 
from network activities. 
A descriptive study by Ragins, Townsend, and Mattis (1998) surveyed 325 
Fortune 1000 CEOs and 461 of their highest-ranking female executives to understand the 
personal and profession career strategies used to overcome barriers to career 
advancement. 
The methodology used in this study was an attitude survey followed by in-depth 
telephone interviews with 20 female executives and 20 CEO's to assess whether CEOs 
understood the subtle and complex organizational bamers faced by these female 
executives. Study finding revealed that an inhospitable work environment (male 
stereotyping and preconceptions of women) was viewed as a barrier by 52% of the 
female executives. Exclusion from informal networks was cited as a barrier by 49% of 
the female executives. Ragins et al. (1998) interpreted that there were dual environments 
at play; one for females that had subtle, but significant, career limiting factors and one for 
males that enhanced their career success. 
Another study revealed that the CEOs believed other issues were the main 
barriers to women's career advancement. Lack of experience in line management 
positions that had profit-and-loss responsibilities was a factor identified by 82% of the 
CEOs and 47% of male executives as being a career-limiting factor. Being in the 
"pipeline" long enough was also cited by 64% of the CEOs as a barrier, whereas only 
29% of female executives surveyed identified it (Ragins et al., 1998; Killian et al; 2005). 
This study demonstrated that the glass ceiling for women continued to exist in the 
workplace. A recommendation for future research was to examine causal factors 
explaining gender inequalities at top-level positions and later in individuals' career 
cycles. 
The strategies most reported for career advancement by participants in this study 
were consistently exceeding performance expectations, developing communication styles 
with which male managers were comfortable and not feel threatened, seeking out 
challenging and visible work assignments, and having influential mentors. Female study 
participants revealed two key success strategies to exceeding performance expectations. 
The first was working harder than their peers, and the second was developing unique 
skills and expertise. Seeking out challenging and visible work assignments provided 
professional growth and development, critical access to key decision-makers, and 
influential mentors in the company. The female executives in this study pointed out that 
they actively pursued visible assignments in order to get ahead. A large percentage of the 
female participants reported having a mentor, stating their mentors had been critical to 
their career advancement and development. Male mentors were identified as having 
more organizational influence and providing greater access to top executives than female 
mentors. Female mentors were identified as being better able to provide psychological 
support (Ragins et al., 1998). 
To examine barriers to success, Kirchmeyer's (1 998) categorization of 
phenomena influencing individual careers were utilized in this study. These categories 
included human capital as well as individual, interpersonal, and family determinants. 
Key barriers to success as identified by study participants were: (a) the lack of academic 
qualifications (reported by three of the twelve participants); (b) perfectionism (reported 
by some of the women as a barrier) and having an aggressive personality which they felt 
hindered their future progression; (c) aggressive and maverick behavior (reported by two 
of the male participants); and (d) being logical/rational and not doing what people 
expected (reported by one male participant). Being female was seen as a positive 
attribute by half of the female participants whereas the other half felt that their feminine 
looks had been a hindrance as they reached more senior positions. 
Male participants tended to view their being male as a positive attribute. They 
felt that females faced discrimination and prejudice, which made it much harder for them 
to reach director-level positions. The few that did move up the corporate ladder were 
considered exceptional at what they did. The "good old boy" network was seen as a 
barrier for both men and women. The majority of the female and male participants with 
family responsibilities did not see gender as a hindrance, but lack of physical energy in 
managing their workllife responsibilities was considered a hindrance. 
All participants both male and female reported that key success factors included 
having a mentor, taking on challenging roles, and gaining visibility. Gaining a mentor 
early in the participant's career was a critical key to hisker advancement. Mentors acted 
as career advisors, coaches, counselors and friends. Female participants reported that 
they did not seek out their mentors, but rather were sought out by senior male executives 
who wanted to help them grow in their careers, protect them, and to act as advocates. 
Male participants reported creating their own opportunities to interact with influential 
members in their organization. 
Female participants reported executive mirroring as being important to their 
career success. Male participants received confirmation of their identity as leaders 
whereas female directors were seen as needing appropriate role models to develop their 
managerial identities. All participants reported that being exposed to challenging 
assignments and having supportive bosses who gave them significant responsibilities 
were key factors in their success. Visibility was found to be the key to moving into more 
challenging and higher profile jobs. Career development facilitators were different for 
males and females. The results from this study indicate that successful career 
development may depend on career facilitators' involvement early on in managers' 
careers. Study limitations or recommendations for future research were not included. 
Jackson's (2001) study on the perception of the glass ceiling presented contrasting 
data. This study surveyed middle level female managers on perceived career barriers in 
their organizations and the initiatives, if any, that their organizations took to remove or 
reduce career-limiting barriers. The researchers based their conclusions on individual's 
perceptions of their own career barriers. They found that women believed that they were 
respected by the men whom they worked with or reported to and that perception and 
stereotyping were not issues. However, they did report that, within their organizations, 
men were perceived to be better suited for upper management positions. 
The existence of the old boy network was not perceived to be a barrier, but being 
excluded from informal gatherings by their male counterparts was seen to be a major 
barrier to upward mobility. Study respondents also reported that, although they had 
moderate access to highly visible committees and task forces, they were not afforded the 
opportunity to participate in job rotations that consisted of both line and staff positions. 
They also reported the need to adapt their management styles to fit in with the male- 
dominated corporate culture norms and rules. Valuing, tokenism, management style, and 
career development were all rated negatively, and only one-third of the sample 
population reported having a mentor or a strong female role model. 
Organizational initiatives that were evaluated included organizational 
commitment and accountability, retention and recruitment, challenging work 
assignments, and mentoring. The results of analysis on organizational initiatives showed 
that progress was being made on providing females with challenging work assignments 
but most women were not afforded the opportunity for career - enhancement job 
rotations. 
The women in this study clearly perceived several barriers to their career 
advancement and were not very optimistic about their chances for further advancement, 
or developing other contacts which have been identified as the most invaluable career aid. 
Unfortunately, the majority of the women in this study reported not having useful 
contacts (Kram, 1985; Catalyst 1999; Thomas & Gabarro, 1999; Higgins & Thomas, 
2001; Jackson, 2001; Siebert, Kraimer, & Linden, 2001; O'Neil, 2005). Jackson 
recommended that larger scale studies with both males and female be conducted to 
evaluate if male middle managers also experienced these identified career barriers. The 
study limitation identified by the author was the small sample size, which impacted 
generalization to other organizations. 
Parker (2002) conducted a study to examine communications strategies African 
American female executives used to negotiate workplace interactions that were perceived 
as problematic within white male dominate culture organizations. The sample population 
consisted of 15 senior African-American female executives employed in public and 
private sector U.S. organizations. The methodology used for this study was based on 
standpoint theory (which encouraged participants to speak their own voice about their 
experiences and exposed acts of oppression and resistance) analysis to discover how 
encounters were defined. The research questions that guided this study were: Within 
dominant culture organizations what do African American female executives describe as 
salient (prominent) challenges in their workplace, and what communication strategies did 
they use to adapt to, resist, or reconstruct perceived challenges in their work place? In- 
depth interviews to gather data were conducted with each of the study participants. Data 
was analyzed using grounded theory procedures and techniques. Three categories were 
analyzed including leadership, socialization, and strategic communication. 
Study findings revealed that all participants reported that in their organizations 
there existed, or there was the potential to exist, differential treatment based on gender. 
All reported that they felt very coAdent in themselves and their abilities as Black women 
executives within their predominately white male work environments. Data analysis 
showed that half of the participants engaged in complex analysis to determine if race and 
gender were salient in particular encounters in their daily work life, causing them to 
maintain a heightened awareness of their visibility as Black women. This dictated the 
type of communication strategies that they used, and whether they resisted, subverted, or 
transformed the interaction context. 
Dreher's (2003) study of the glass ceiling examined the relevance of social 
control theory and strategic human resource management (SHRM) on the percentage of 
. top management positions held by women in U.S. corporations. The researcher 
hypothesized that the number of females in lower-level managerial positions would help 
the progression of women to higher level positions in the corporate hierarchy. In 
addition, the presence of work-life human resource practices (HRPs) was positively 
associated with the proportion of top-level managerial positions held by women. 
Study results revealed that the percentage of female managers in the 1980's and 
1990's was positively associated with the presence of work-life HRPs in 1994. Female 
representatives in the 1982-1992 period and the number of work-life HRPs provided in 
1994 was positively associated with the percentage of senior managements positions 
held by women in 1999. 
Entrepreneurship has been identified as one way that some women are cracking 
the glass ceiling (Kephart & Schumacher, 2005). Kephart and Schumacher's (2005) 
study on female entrepreneurs found that the primary root causes for females leaving 
their corporate jobs were career stressors, isolation within their work environment, 
balancing worklfamily responsibilities, occupation segregation, the good old boy network 
and pay disparity. Kephart and Schumacher (2005) also identified the lack of access to 
line jobs, mentors, and role models as motivators for women to become entrepreneurs. 
Concrete Ceiling 
The theoretical foundation of the concrete ceiling is somewhat limited, with very 
similar characteristics to the glass ceiling theory. The theory of the concrete ceiling 
asserted that women of color experience an elevated level of discrimination in the 
workplace. Korac-Boisuer in 1994 defined the concrete ceiling as a barrier to 
advancement that was denser and less easily shattered than the glass ceiling (as cited by 
(Korac-Kakabadse & Kouzmin, 1997). Catalyst (1999), defined the concrete ceiling as a 
barrier to advancement that was more difficult to penetrate than the glass ceiling. Moore 
and Jones (2001) defined the concrete ceiling as artificial barriers that prevented qualified 
individuals from advancing upward in their organization into middle and top 
management level positions based on attitudinal or organizational bias. 
Empirical research by Catalyst (1999) studied the opportunities and difficulties 
for career advancements presented by the concrete ceiling. The study population 
consisted of 1,735 women managers in 30 Fortune 1000 companies. The methodology 
used in the study was a survey administered to the participants and an analysis of the 30 
companies' diversity policies. 
Study findings revealed that companies' diversity programs were not as effective 
as they could be. Respondents reported that their managers did not receive adequate 
training in managing diverse workforces. As a result, more than half of the participants 
believed that their corporate diversity programs were Iess than effective at dealing with 
subtle forms of racism. African-American women often reported pervasive stereotypes in 
their evaluation of their work environments. Barriers identified to their career 
advancement were not having a mentor or sponsor (47%); lack of informal networking 
with influential colleagues (40%); lack of company role models who were from their 
ethnic group (29%); and lack of holding positions with high visibility (28%). These 
barriers increased the likelihood of employee turnover. Additionally, if employees 
perceived their companies' diversity programs were positive and effective, they were 
more likely to stay with their current employer. Retention was based on having managers 
who provided visibility, explained office politics, and clearly defined their development 
goals. Catalyst researchers did not report study limitations or future study 
recommendations. 
Moore and Jones (2001) also conducted a study on the concrete ceiling using a 
population consisting of six African-American female administrators from the 1890 
Cooperative Extension, a historically black land-grant institution. The authors' purpose 
for conducting this study was to uncover how the participants successfully broke through 
the concrete ceiling. The methodology of this qualitative study was the use of source 
triangulation, which included unstructured and structured observation, personal 
interviews, open-ended questioning technique, biographical data, and member checking. 
The study findings c o n f i e d  the reality of a concrete ceiling as found in the Catalysts 
(1999) study. The women attributed their career success to strong family backgrounds, 
religious foundations, and parental beliefs in education. Participants also reported that 
they had reached out to others like themselves in their organizations for support (informal 
networking) and looked to each other for advice and problem solving. The study 
postulated that if organizations increased their leadership development opportunities for 
minorities, they would experience an increase of minorities in leadership positions. 
Diversity 
The creation of a diverse workforce was an outcome of the civil rights movement 
and Title VII of the 1964 Civil Rights Act. The enactment of Title VII made it illegal for 
organizations to engage in employment practices that discriminated against employees 
based on race, color, religion, sex, and national origin. Later legislation included age, 
physical ability, and veteran status (U.S. EEOC, 2004). It took nearly two decades and 
many discrimination lawsuits to bring workforce diversity to the forefront of business 
initiatives. Diversity management initiatives and training programs aimed at "valuing 
diversity" became a serious focus for business and government in the early 1990's 
(Adler, 1991). 
Changing organizational demographics, organizational leaders' concerns 
regarding the risk of losing their competitive edge, and government support for diversity 
were the catalysts for driving initiatives geared to addressing the value of workforce 
diversity (Fugazza, 2003). The business case for diversity focused on related objectives: 
(a) allowing organizations to tap into talent pools, (b) incorporating innovation and new 
ideas from their diverse workforce, (c) expanding market share, and (d) enforcing legal 
compliance. Empirical research presented below focused on the "business case" for 
diversity. 
Empirical support for valuing diversity was found in the Cox and Smolinski 
(1994) monograph on managing diversity and glass ceiling initiatives. They 
hypothesized that organizations that excelled at managing diversity would experience 
higher, long-term financial performance outcomes than organizations that were not 
effective at managing diversity. The methodology used for this monograph was an 
extensive literature review using key terms related to the managing of diversity and glass 
ceiling issues and Taylor Cox's (2001) book on Cultural Diversity in Organizations, 
which provided the conceptual framework for the monograph. Findings fiom the study 
showed that effectively incorporating diversity into an organization's strategic plan and 
organizational culture had a positive impact on an organizational cost structure and 
improved the quality of their human capital and increased market effectiveness, 
creativity, innovation, and problem solving. 
Evidence in support of diversity and organizational performance also was found 
in an exploratory study of women in management and firm financial performance which 
utilized the resource based theory of competitive advantage developed by Shradar, 
Blackbum and Iles (1997). Results from the study showed that firms with a high 
percentage of female managers that bundled their resources, performed better than firms 
with the same percentage of women managers that did not take advantage of resource 
bundling. 
Soni's (2000) study on public sector receptivity to diversity examined how race 
and gender influence three variables of diversity acceptance and support for diversity 
management initiatives: (a) the influences of employee racelethnic and gender identity, 
(b) associated stereotypes, and (c) prejudice and interpersonal relations. 
Study conclusions revealed statistically significant differences among how four 
. 
employee groups viewed diversity and diversity-management initiatives. Women and 
minorities showed stronger support for diversity than did white males, with P values 
equal to 0.00 based on a chi-square analysis. Women and minorities also reported higher 
acceptance ratings for diversity management initiatives when compared with white males 
who consistently disagreed with positive statements about diversity management issues. 
The perception of discriminatory practices based on race and gender was higher by 
minorities (58%) and women (25%), than by white males (14%). Female and minority 
participants reported a non-inclusive organizational climate that was also not supportive 
or engaging and believed that they had to work harder than white males to prove 
themselves. They also reported experiencing subjective discrimination and asserting that 
communication between genders and among persons of different races and ethnicities 
needed improvement. They also reported that supervisors needed to do more to challenge 
white males' negative perceptions regarding qualifications and skills of women and 
minorities. 
Statistically significant differences were found between minorities and whites in 
regard to social-psychological aspects of job satisfaction. Minority males and females 
consistently reported that their supervisors did not promote the value of diversity nor 
utilize differences effectively. White males believed that diversity management 
programs only benefited women and minorities. On the other hand, minorities reported 
that they thought affirmative action and diversity programs heavily benefited white 
women. 
Kochan et al. (2003) conducted the first multi-firm study on the effects of racial 
and gender diversity on organizational performance. The research was generated from a 
mix of qualitative and quantitative data that was collected across four firms. Racial and 
gender diversity were found to have no notable positive direct effect on organizational 
performance or negative effect on group processes. Gender diversity had no positive or 
negative effect on team processes, but when organizations fostered an environment that 
promoted learning from diversity, limited evidence suggested that diversity could 
enhance organizational performance. 
Additional support for gender diversity was found in the Catalyst (2004) study that 
explored the link between women in top management positions and organizations' 
financial performance. Results showed that, on average, companies with greater female 
representation in top management, financially outperformed companies that with less 
gender diversity. 
Killian, Hukai, and McCarty (2005) conducted a study that investigated 
interventions that were successful in removing barriers to success for women and 
minorities. Their paper focused on successful interventions for advancing workplace 
diversity. The study methodology was a review of research on leadership issues to 
determine skills needed to pursue diversity. Conclusions identified the most common 
barriers to minority advancement, which included stereotypes about abilities and roles, 
limited personal networking ties and mentoring, lack of line experience and visible 
assignments, and family responsibilities (particularly for women). Successful 
intervention strategies included top executive support for diversity, holding managers 
accountable for achieving diversity goals, and changing managerial discriminatory 
attitudes and cultural norms. Additionally, the authors' concluded that corporate social 
responsibilities addressing stereotypes, race, and gender inequalities should be in place. 
In 2007, a survey on advancing diversity leadership in healthcare was conducted 
by WittJKeiffer, one of the nation's top executive search firms and the largest 
specializing in healthcare, education, and managed carelinsurance. The study found that 
minority respondents identified the most important barriers to diversity recruitment, 
retention, and leadership development as: (a) lack of commitment by the board, (b) lack 
of commitment by HR departments, (c) organizational resistance to placing diversity 
candidates, and (d) individual resistance to placing diverse candidate. Majority 
respondents felt that a lack of diversity candidates to promote from within, limited 
access to diversity candidates, a lack of diverse candidates participating in the executive 
search firm process, and lack of top executive commitment were the most important 
barriers. Eighty-nine percent of minority respondents and 63 percent of majority 
respondents agreed that lack of commitment by top management was an important barrier 
to diversity recruitment, retention, and leadership development (Witt/Kieffer, 2007). 
Human Capital Theory 
The theory of human capital dates back to Joseph Mincer (1958) in his pioneering 
article, The investment ofHuman Capital and Personal Income Distribution. In 1957, 
Becker presented the theory of Human Capital, which hypothesized that an individual's 
behavior, which stemmed from his or her education, training, personal and professional 
experience, and organization tenure, was a determinate indicator of career success. This 
theory stated that the more time, effort and attention an individual put toward hisher 
career, the higher helshe would rise within an organization. Human capital was later 
found to be expandable and self-generating and was transportable and sharable (Squires, 
2005). 
Empirical research conducted by Morrison and Von Glinow (1990) on women 
and minorities in management showed that an investment in human capital paid off more 
for white males than for minorities with similar human capital characteristics. A later 
study by Weil and Kimball(1996) found that human capital based on one's level of 
education and years of experience in healthcare management, combined with age of 
career entry, led to significantly higher incomes. In this study men and women benefited 
equally from entering their healthcare executive positions later in life. However, as they 
progressed in their careers, men's income gains increased 1.5 times more per year in 
incremental income than women. 
A study by Elmuit et al. (2003) on human capital factors and the impact of gender 
on career success found that gender differences existed. Elmuti et al. (2003) explored the 
factors that helped female executives advance as well as the barriers to their career 
success. The study methodology was a review of research on gender role, stereotypes, 
and career advancement skills in the executive suite. Career choice was the primary 
factor identified in this review of upper and lower managers. Career choice included 
human capital, individual, interpersonal, relational demography, and family determinants, 
(Kirchmeyer, 2002). Human capital determinants predicted advancement into middle 
management, but they generally did not predict entry into upper management. Individual 
determinants such as managerial aspirations and masculinity were identified as 
personality traits that predicted advancement early in an employee's career. Females in a 
male-dominated environment reported having a tough time being promoted based on 
gender stereotypes. Advancement was based on having an influential mentor and a well- 
established network. The subjective side was associated with job performance ratings 
(appraisals and promotion system) and was identified as a barrier for female executives in 
male-dominated workplaces. 
Marital status and parenthood also were identified a barriers for females, due to 
associated gender stereotypes and work interruptions. Male executives who were married 
with families received higher financial compensation than executives who did not have 
family responsibilities. 
It was noted that a high percentage of females in the managerial pipeline ended up 
foregoing having families because of the time and intensity of work responsibilities and 
mobility pursuits. 
This study revealed the women still were disadvantaged in career advancement as 
compared to men. The researchers' recommendation for future studies was to examine 
the economic/business costs of losing qualified female executives who leave the 
workplace because of worldlife conflicts compared with the costs of instituting programs 
that positively address family responsibilities. Additionally, they recommended that 
researchers examine the heightened healthlstress issues surrounding worldlife 
responsibilities and "having it all" (career and family). Due to the investigative nature of 
this study, no limitations were reported. 
The relevance of Elmuit et al.'s (2003) study was that it reinforces the hypothesis 
that a human capital paradigm exists. Stereotypes and attitudes (subtle forms of 
discrimination) also were identified as factors that fostered inhospitable corporate 
cultures (Jackson, 2001; Kirchmeyer, 2002). Elmuit et al., (2003) stated that stereotypes 
existed in the U.S. for political, economic, and educational reasons. Similar findings 
were found in the Wigging and Peterson (2004) study, which showed that gender was a 
significant predictor of income. They reported that males' salaries were higher than 
females in their study by a factor of 1.28. 
Catalyst (2004) reported that African-American women, more so than Asian 
American or Hispanic American women, experienced tolerated racism in the workplace. 
African American women also stated that their direct communication style was perceived 
by whites as being emotional and out of control, rather than confident, which was the 
intended perception. These finding were similar to Parker's (2002) study on 
communication strategies of African American female executives. 
Networking Behaviors 
Network Theory 
Kram (1985) defined networking as a proactive behavior that helped to develop 
an individual's range of relationships to support his or her career development. Network 
resources referred to the totality of an individual's interpersonal ties or networks, 
excluding primary mentor relationships. Network resources consisted of multiple 
relationship ties of various strengths (strong and weak-ties) with organizational members 
such as peers, subordinates, supervisors, mentors, and other high-ranking organization 
members that the individual may not have been aware of (Kram, 1985; Higgins & Krarn, 
2001). 
Empirical research conducted by Higgins and Thomas (2001) was the first 
longitudinal study on how primary and multiple developmental relationships affected 
long-term career outcomes. The hypotheses of the study looked at primary 
developmental and constellation relationships in terms of the career and psychosocial 
support provided to a mentor protCgC. The authors defmed a developmental constellation 
as an individual's network resource who took an active role in assisting another's 
personal and professional development. 
The authors identified the "primary" relationship as the person who provided a 
protCgC with the most influential support. All others were identified as "constellations." 
Principal component factor analysis utilizing a varimax rotation was run on the 12 
measures on the types of support received. The two major factors identified as prominent 
were career assistance and psychological assistance. 
Higgins and Thomas's (2001) findings were consistent with Kram's (1985) study 
on mentor relationships. Their study showed that having a quality relationship (career 
and psychological assistance) with a primary developer had a significant and positive 
affect on an individual's work satisfaction and remaining with one's current firm. A 
significant and positive relationship was found between the amounts of psychological 
assistance an individual received from his or her constellations and work satisfaction as 
well as on one's intention to remain with the firm, but not with the amount of career 
assistance provided to a protCgC. However, the number of developers that a protCgC had 
was significantly and positively related to work satisfaction and remaining with the firm. 
Career assistance that was provided by a protCgC's entire constellation had a positive 
effect on organizational retention. The results of the study provided empirical support for 
mentoring as a multiple relationship phenomenon (Higgins & Thomas, 2001). With 
regard to race and gender, the study results suggested that women and minorities tended 
to be less satisfied in large firms and that women appeared to be less inclined to remain 
in their firms (Higgins & Thomas, 2001). 
Research conducted by Freidman et al. (1998) examined the effectiveness of 
network groups among black managers and confirmed Comb's (2003) findings on 
networks. Freidman et al.'s study found that network groups had a positive effect on 
career optimism when mento;ing occurred, and network groups had a positive effect on 
organizational ties with African-American employees. A study on workplace social 
networks indicated that informal, more than formal, socialization systems were salient in 
advancing the careers of African-American women managers (Combs, 2003). This 
research supported Ganovetter's (1973) theory of weak ties which hypothesized that 
informal networks provided information and feedback that was essential to career 
advancement and success (Combs, 2003; Freidman et al., 1998). 
Networking behaviors of managerial and professional employees were examined 
by Forret and Dougherty (2001) to determine whether personal and job characteristics 
were related to involvement in networking. The researchers hypothesized that gender, 
socicoeconomic background, self-esteem (personality and attitudinal characteristics), 
extraversion, favorable attitudes toward workplace politics, organizational level and 
holding sales or marketing positions were positively related to involvement in networking 
behaviors. Networking behaviors were identified as increasing visibility, engaging in 
professional activities, socializing, maintaining external contact, and participating in 
church and community activities. The study findings showed that gender did not have a 
significant impact on networking behaviors; however, women reported greater barriers to 
involvement in mentoring relationships than did men. Although they experienced this 
barrier, they continued to participate in mentor-protCgC relationships and initiating 
mentoring relationships. Socioeconomic background and holding a sales or marketing 
position were identified as the single most important predictors of maintaining contacts. 
Positive attitudes toward workplace politics was found to be a significant predictor of 
increasing visibility. This measure was on internal politics only and generated only one 
predicator of networking behaviors. Organizational level was a significant predictor of 
increasing visibility, engaging in professional activities and socializing. 
Forret and Dougherty (2004) examined the relationship between engaging in 
networking behaviors and the benefits of networking for women and men, exploring both 
objective and perceived measures on career success. They hypothesized that networking 
behaviors were related to objective career outcomes and that involvement in networking 
behaviors was positively related to perceived career success. 
The methodology used to analyze collected data was a combination of correlation 
and multiple regression analysis. The dependent variable's in the study were the number 
of promotions, total compensation and perceived career success. The independent 
variable was networking behaviors (increasing visibility, engaging in professional 
activities, socializing, maintaining external contact and involvement in community 
activities). Human capital job, organization and demographics were the control variables. 
The study's findings showed that engaging in professional activities had a 
significant impact on total compensation. However, engaging in professional activities 
and socializing were only marginally related to perceived career success. Frequent 
promotions were associated with individuals maintaining external contacts and 
participating in church and community involvement. Increasing visibility was found to 
be more beneficial for males than females as it related to promotions and total 
compensation. Engaging in professional activities also had a positive effect on total 
compensation for men. When cross product variables were individually added to 
regressions analyses, it was revealed that women significantly perceived career success 
when their internal visibility was enhanced. This study showed that males benefited 
more from networking behaviors than did their female counterparts. 
Social Capital Theory 
Turner's (1960) seminal work described two distinct models of social mobility. 
The first, sponsored mobility, suggested that certain individuals were propelled into 
superior positions by virtue of being groomed and sponsored by a member in an elite 
inner circle. In the case of business organizations, the sponsor is usually an executive or 
in a leadership position. The second model, contest mobility, suggested that individuals 
competed for prestigious jobs based on individual achievement. Contest mobility implied 
that individuals initially at a disadvantage could prevail in the end through hard work and 
perseverance. 
Research on weak ties, conducted by Ganovetter (1973), focused on the strength 
of social ties used by a person in the process of finding a job. The theory of ties argued 
that ties among members of a social group or close personal friends were likely to be 
strong (defined as emotionally intense, frequent, and involving multiple types of 
relationships), creating an environment that disseminated information quickly or that was 
already redundant with information possessed by the other group members. However, 
ties that reached outside of one's social group through casual acquaintances were likely 
to be weak (less emotional, infrequent, and restricted to one narrow type of relationship) 
and not as beneficial (Ganovetter, 1973). 
Social capital, as defined by Coleman (1988, 1990), was any aspect of social 
structure that created value and facilitated the actions of the individuals within that social 
structure. Social capital was created when the relationship among people changed in 
ways that facilitated instrumental action. Social capital signified resources (i.e. 
information, influence, solidarity) that an individual had at his or her disposal by means 
of the nature of relationship ties and position in a particular social structure (Coleman 
1988, 1990). 
Resource based theory was the next generation of social capital theory. It argued 
that an organization could capitalize on and apply its human capital (internal resources) 
through the bundling of various resources. This bundling also helped organizations 
develop strong competitive advantages (Barney 1991, 1997). 
Social capital, based on Burt's (1992) theory of structural holes. focused on the 
patterns of relations amongst alters (individuals) and not on network ties. It hypothesized 
that a structural hole was created when two unconnected individuals entered another 
person's social network and helped to build upon the strength of their social network 
resources. In theory, this provided more timely access to information and access to 
resources that could increase one's bargaining power and improve visibility. 
Social resources theory (Lin, 1999) proposed that access to and the use of social 
resources that were embedded in networks could lead to better socioeconomic status. 
The use of social resources was determined by an individual's position based on power, 
wealth and status. 
Empirical research conducted by Seibert, Kraimer, and Liden (2001) developed a 
structural equation path model to evaluate the impact of integrating network structural 
theories of social capital on career success. The results of the structural equation 
modeling study showed that network structure was related to social resources. The 
correlation between weak ties and structural holes on social resources was more 
positively related to the number of developmental contacts in other organizations than 
with contact at higher levels within an organization. The exploratory empirical findings 
showed that weak ties and structural holes had an independent effect on the levels of 
social resources embedded in an individual's network, whereas social resources had a 
positive effect on salary, promotion, and career satisfaction. 
Mentoring Theory 
Career theorists, such as Kram (1983,1985), Fagenson (1989), and Scandura 
(1992), recognized mentors as a key organizational resource for assisting individuals with 
their career advancement aspirations. Mentoring theory suggested that formal and 
informal relationships were embedded in an organization and characterized by the 
organization's culture, reward system, hierarchy, performance management (Kram, 
1985), job success (Fagenson, 1989) and career mobility (Scandura, 1992). The role of a 
mentor was to give advice regarding how to develop an individual's professional skills or 
career path. Mentors provide the individual with inside information on how to deal with 
organizational culture issues, co-workers, or specific professional situations the 
individual might confront (Krarn, 1985). 
Mentoring resource referred to an exclusive intensive relationship between the 
focal individual and a more powerful and experienced organizational member. This type 
of relationship is referred to as a primary mentoring relationship, which was the form of 
relationship that was typically associated with the concept of mentoring. It was 
distinguishable from other forms of mentoring relationships, such as lateral or peer 
mentoring, that involved individuals of equal status (Kram & Isabella, 1985). Mentoring 
was also found to include professional assistance in the form of coaching, access to 
opportunity, and psychosocial support (Walsh, Borkowski, & Reuben, 1999). 
Empirical research by Kram (1985) and Allen and Finkelstien (2003) proposed 
that women considering participating in formal mentor programs should also consider the 
constellation model of support, which consisted of multiple support resources (e.g. peers, 
organizational groups, and other executives within an organization). Research suggested 
that women should have more than one potential provider of development support outside 
of their formal mentor relationship (Kram & Isabella, 1985; Ibarra, 1993; Higgins & 
Kram, 1999; Bell & Nkomo, 2001). 
Whitely, Dougherty, and Dresher (1991) examined the relationship of career 
mentoring to the promotion and compensation of professionals in the early stages of their 
careers. Study findings showed that mentoring was correlated with higher promotion 
rates and greater compensation. Supporting research by Chao, Walz, and Gardner (1992) 
also found higher compensation as one of the benefits of having a mentor on 
compensation 
Chao, Walz, and Gardner's (1992) study reported that higher salary rates were 
more prevalent in formal mentor relationships, and psychosocial support was reported to 
be comparable for both protCgCs and mentors. Allen, Russell, and Maetzke's (1997) 
study on formal mentoring found the opposite effect; mentors experienced a higher level 
of psychosocial support than their protCgCs. 
Turban and Dougherty's (1994) research on mentoring relationship in 
organizations found that protCgCs with internal loci of control, high self-monitoring, and 
emotional stability, received more mentoring opportunities than those who did not exhibit 
these characteristics. Such participants attributed their career attainment and success to 
the mentoring that they had received. 
A study by Waters, McCabe, Kiellerup and Kiellerup (2002) on the perception of 
business success and career level support showed that protCgCs believed that their career 
success and executive level positions were tied to the amount of time they had spent with 
their mentor. Roemer's (2002) study about female CEO's in healthcare and mentoring 
presented a different perspective. The female CEO's in this study believed that 
mentoring did little to help them with career attainment. Although they reported that 
mentoring was helpful, they did not perceive it as critical. 
A study by 07Neil(2005) on organizational predictors of mentoring functions 
examined the influence of organizational positions, organizational context and 
organizational type on nine specific mentoring functions. The result of the regression 
analyses on organizational position showed no significant relationships. Results from 
regression analyses on organizational context showed positive relationships between role 
modeling, counseling, acceptance, confirmation, and friendship related to cooperative 
context (all psychosocial types of mentoring functions). However, exposure, visibility, 
coaching, championing protection, challenging assignments, and role modeling were 
positively related to a competitive context. This particular finding on competitive 
contexts and career-related mentoring functions was contrary to previous study outcomes 
of Hunt and Michael (1983) (as cited by O'Neil, 2005). Study results showed that 
coaching was negatively related to a mechanistic type organization, while visibility, 
coaching, championing, challenging assignments, role modeling, counseling, acceptance, 
and confirmation were positively related to an organic organizational type. 
Career Success Outcomes 
Career success was the concept associated with an individual's career, and 
referred to subjective/intrinsic indicators with multiple dimensions (e.g. job success, 
interpersonal success and hierarchical success as components). Intrinsic job success 
referred to the extent to which individuals perceived that their jobs offered opportunities 
for achievement, satisfaction, learning and development (Seibert & Kraimer, 2001). 
Objective/extrinsic job success referred to the accomplishments of individuals in their 
work lives, including financial rewards, promotions, and accomplishments (Gattiker & 
Larwood, 1986, 1988, 1989; and Judge, Cable, & Boudreau, 1995). Subjective and 
objective elements of career success were covered in this section and were identified by 
the researchers as factors influencing the career success of raciallethnic minorities and 
women. 
Promotions 
Thomas and Gabarro's (1999) empirical research, Breaking Through: The Making 
of Minority Executives in Corporate America, was a six-year comparative/exploratory 
study that examined the effects of race on executive development from both individual 
and organizational perspectives. The study population consisted of 54 participants from 
' 
three major U.S. companies. The authors hypothesized that minorities followed a 
different path than whites to the same executive positions. The primary data came from 
twenty case studies of minority executives (African American, Asian American and 
Hispanic American). In addition, data from thirty-four white executives; white non- 
executives, and minority managers from the same three companies was used for 
generating data for a comparative analysis. 
The results from this comparative career trajectory analysis showed that the 
trajectory in the early stages of their careers for minority executives in all three 
companies was different than that of white executives. White executives experienced an 
accelerated progression to stage 1 (middle management) and stage 2 (upper-middle 
management), but had a slower, steady pace in stage 3 (executive level). Minority 
executives experienced a much slower progression to stage 1 (middle management) 
because they had to continually prove themselves by repeatedly exceeding performance 
standards and expectations. Once they had proven themselves in stage 1, they moved 
quickly into stage 2 and onto stage 3, following a similar pattern of progression to that 
experienced by whites in stage 3. These findings suggested that different sets of criteria 
existed for minorities and whites beginning in stage 1 of their careers. 
What was found to be critical to the career success of minority executives early in 
stage 1 of their careers was the establishment of the three personal resources of 
competence, credibility, and confidence. Minority executives who experienced career 
advancement had access to informal mentoring, sponsorship, coaching, counseling, 
opportunities for challenging, and visible assignments in stages 1 and 2 of their careers. 
In an effort to identify the salient dimensions of how each company influenced 
minority development and advancement based on their corporate contexts, the 
researchers selected companies from different industries that had different employment 
practices and cultures. Results of the analysis showed that each of the companies 
succeeded in creating diversity at all levels in their organizations using three different 
approaches. The commonalities found across the three companies were executive and 
top management involvement at all stages of the development and implementation of 
diversity initiatives, as well as the alignment of racial integration with corporate culture 
and core values. The element that drove the sustainability of workforce diversity in all 
three companies was an on-going partnership between white executives and diversity 
champions with an interest in equal opportunities for minorities. Minority executives 
also attributed their career advancement to career choice, organizational choice, and 
establishing career development partnerships with key leaders in their networks. 
Compensation 
A meta-analysis conducted by Ng et al., (2005) on objective (salary and 
promotion) and subjective predictors of career success, using two prominent theoretical 
perspectives (contest and sponsored mobility) reviewed four categories of predictors of 
objective and subjective career success: organizational sponsorship, human capital, 
social-demographics, status, and stable individual differences. 
The theoretical background for this meta-analysis was Turner's (1960) system of 
upward mobility which included both contest and sponsored mobility. The contest 
mobility perspective suggested that all people could compete in upward mobility while 
sponsored mobility theory asserted that only individuals selected by someone in a 
position of power obtained upward mobility. The sponsored mobility perspective 
suggested that individuals who had proven to be high potential elites would be sought 
after by established elites and would be provided sponsoring activities to help them 
compete (Ng et al., 2005). 
The study consisted of seven hypotheses and one exploratory question based on 
four sets of variables used as predictors of career success. Human capital was used to 
examine contest mobility and organizational sponsorship and social demographics were 
used to examine sponsored mobility. Stable individual difference was added as a fourth 
variable; which included the "Big Five Personality Factors"- neuroticism, 
conscientiousness, extroversion, agreeableness and openness to experience (Costa & 
McCrae, 1992). Locus of Control and Proactivity were also included. The variables used 
in the study as indicators of human capital included the number of hours worked, job 
involvement, job and organizational tenure, work experience, willingness to transfer, 
international work experience, educational level, career planning, political knowledge 
and skills, and social capital. These indicators are the foundation for the first hypothesis 
regarding the contest mobility model of career success as being a positive predictor of 
career success. Organizational sponsorship variables include career sponsorship, 
supervisor support, training and skill development opportunities, and organizational 
resources. Those variables were hypothesized as positive predictors of career success. 
Social demographic variables included gender, race, age and marital status. Gender and 
race were hypothesized as being negatively related to career success as noted in previous 
research conducted by Kanter (1997) on gender and racial stereotypes, while race and 
martial status were positively associated with career success (Ng et al., 2005). Stable 
individual difference predictors were each positively associated with career success with 
one exception, neuroticism, which was predicted to be negatively associated with career 
success. 
A comparison of predictive objective and subjective career factors was conducted 
to further theory development. Gender and time within an organization were also studied 
to get a better understanding of the relationships between predictor variables and career 
success. Organizational sponsorship and stable individual differences were found to be 
strongly related to subjective career success. Human capital and socio-demographics had 
a strong relationship to objective indicators of career success. 
These findings supported the researchers' speculations that salary, promotion and 
career satisfaction were unique constructs, representing conceptually distinct aspects of 
career success and, therefore, should be viewed differently. The researchers suggested 
that in future studies, subjective and objective predictors of career success should be 
viewed individually. 
Cotter, Hermsen, Ovadia and Vanneman's (2001) descriptive study on the glass 
ceiling effect examined gender and race inequalities based on earnings. Study findings 
concluded that women and Ahican-American men had less chances of exceeding high 
earning thresholds than white men. It was found that, over time, white women could 
improve their earning potential; however, they remained behind white men in total 
compensation. With each year of experience African American women failed to improve 
their chances of reaching the earning potential of white men, and they tended to remain in 
the lower income bracket. 
Perceived Career Success 
Research results from 1992 to the present focusing on career attainment and 
success, career development, and healthcare leadership diversity have identified similar 
and comparable relationships to a glass ceiling effect in the healthcare industry among 
healthcare industry executives. 
Research examining gender differences based on organizational and individual 
factors affecting health administrator's career development, showed that over 50 percent 
of the graduates of master's degree programs in healthcare administration were female 
with initial post-graduate salaries comparable with males. However, as females 
progressed in their respective careers, they reported having fewer opportunities for 
promotions and financial benefits over time than their male counterparts with the same 
educational background. Males earned on average $61,491, about $10,000 more than 
females, who earned on average $50,839 annually (Walsh & Borkowski, 1995). A 
contributing factor identified by Walsh and Borkowski (1 995) as a probable cause for this 
financial disparity was that many females remained in clinical positions longer than 
males. Salary disparities also were found by Weil & Mattis (1996) with males earning 
nearly $16,000 more than females, and African American females earning $1 1,000 less 
than white females. 
Networking with superiors by men also seemed to facilitate advancement through 
management levels, and contributing to differences in salary and career mobility between 
the sexes. The most noted important organizational factor identified in this study as a 
contributing factor to career success for both men and women was the development of 
specialized professional knowledge (Walsh & Borkowski, 1995). 
In 1992, a joint study conducted by the American College of Healthcare 
Executives (ACHE), an international professional society of healthcare executives, and 
the National Association of Health Services Executives (NAHSE), a non-profit 
association of African American healthcare executives, showed that blacks held fewer top 
management positions, earned 13% less than their white counterpart, and were less 
satisfied in the jobs (ACHE, 1992). Management skills were also identified by (Weil, 
Haddock, & Borowski, 1996) as an underlying cause for the disparity that exits between 
male and female healthcare executives. Study respondents believed that men and women 
had different management skills. 
A 1997 study about closing the gender gap in healthcare management conducted 
by the America College of Healthcare Executives (ACHE) found the consequences of the 
glass ceiling that existed in healthcare. Although male and female healthcare executives 
had comparable levels of education and experience, many disparities existed. In the 
study's sample only eight percent of women held CEO positions compared with 21 
percent of males. From early in their careers, women earned an average of 16 percent 
less, than their male counterparts. For every position surveyed, women earned less than 
males with the same job titles. The compensation disparity was more pronounced for 
vice-president, assistant administrator, department head and department staff positions. 
Thirty-three percent of female participants, compared with four percent of the males 
reported that they failed to be promoted based on their gender. Women were perceived 
as having a more nurturing management style, while men were seen to be more 
competitive, assertive, risk-takers who would benefit most fiom advancement 
opportunities. Twenty-nine percent of female participants and five percent of males 
indicated that they had been sexuality harassed at work during the previous past five 
years (ACHE, 1997). 
A Catalyst (2001) study showed that over a period of three years, respondents 
experienced growth in promotions and higher salaries. The focus on informal networking 
and having multiple mentor relationships sharpened over the three-year period and 
became critically important to advancement. 
Analysis revealed that 57% of minority women reported at least one promotion 
over the three years, which was consistent with white women over the s h e  period. 
Forty percent of minority women reported salary increases, which was also consistent 
with the salary growth of white women. Strategies for career success remained the same 
as those identified in the original 1999 survey, but with a greater emphasis on informal 
networking with influential colleagues and mentoring. 
In 2002, the third cross-sectional collaborative study was conducted by ACHE, 
NAHSE, AHHE, and the Institute for Diversity included Native American executives. 
The objective of this study was to determine if raciayethnic disparities in healthcare 
management careers had lessened since their 1997 study. The findings showed that 
inequalities continued to be an issue of growing concern within the healthcare industry. 
Males reported higher compensation then females, and white females reported higher 
compensation than minority 'females. A higher proportion of white men and women were 
in senior management positions (CEO, COO, and EVP) than minorities, and more white 
men than minority men aspired to be a CEO (ACHE, 2002). The fourth study in this 
series on career attainment reported a continuation of inequalities between men and 
women regarding mobility, and salary (ACHE, 2006). 
Kirchmeyer (2002) conducted a longitudinal study comparing the career 
progression of male and female mid-career managers during the 1990's. Based on 
previous research findings, the researcher hypothesized that women would continue to 
experience worse career progression than men, although male and female perceptions of 
career success would be similar. 
The study's findings supported the researcher's hypotheses that men and women 
would experience differences in their career progressions and have different perceptions 
regarding future career mobility. With similar promotion rates, women earned less 
money than men did. Differences in compensation were explained by career 
determinants, including hours worked, career interruption, having a mentor, and family 
demands. Women reported spending fewer hours at work and had more career 
interruptions (specifically family issues), than inen. The financial results of having a 
mentor were greater for men than women. Women perceived their careers to be as 
successful as men did. However, in contrast to men, women's predictions about career 
progression over time showed a decline. This was consistent with other research on the 
topic which stated that, in general, women had a greater tendency to scale back their 
career expectations than men did. 
Results from this study's regression analysis of career outcomes (income change, 
promotion rate, promotions, and future progression) based on gender, proved not to be 
significant. However, gender did have an impact on perceived career success, with 
women having higher levels of perceived success. Kirchmeyer (2002) found this to be 
consistent with the theory of relative deprivation which stated that women are more likely 
to compare themselves to other women than to men, and, as a result, have higher 
perception ratings of their career success than men. 
This studies uncovered subtle forms of workplace discrimination when testing 
for the differential effects of determinants (tenure, career interruption, changing 
employers) and, when using moderated regression analysis on career change, promotion, 
and perceived success. Results of the analysis implied that men's work experience was 
valued higher than women's. 
An exploratory study conducted by Hopkins, O'Neil, and Bilimore (2006), 
investigating how women in healthcare viewed effective leadership and successful career 
advancement in their organizations found that women predominantly portrayed effective 
leadership in terms of ''team" or "organizationally". Both leadership foci represent 
nurturing skills associated with the perception of female managerial styles (Wed& 
Mattis, 2001). 
Psychological Commitment 
Organizational commi.tment was defined as the strengths of an individual's 
identification with, and involvement in, a particular organization (Porter, Steers, 
Mowday, & Boulian, 1974). Organizational commitment had three very distinct factors: 
(a) a strong belief in and acceptance of an organization' goals and values; (b) a 
willingness to exert considerable effort on behalf of an organization; and (c) a definite 
desire to maintain organizational membership (Porter, Steers, Mowday, & Boulian, 
1974). 
The Porter, Steers, Mowday, and Boulian (1974) shtdy focused on attitude 
constructs of organizational commitment and job satisfaction as they related to employee 
turnover. The target population was psychiatric technician trainees in a state hospital. 
Historically, this group of employees had been found to have very high turnover rate; the 
highest among all psychiatric workers. A discriminant analysis of two groups identified 
as "stayers" (those employees that wanted to stay with the organization) and "leavers" 
(employees that had left their previous employers) was performed. Study findings 
showed that an individual's attitude about their employer was a strong predictor of 
turnover. Individuals who intended to leave an organization had less favorable attitudes 
than those intending to stay. The mean age of the respondent committed to staying with 
organization was 3 1.9, and the mean age for leavers was 23.9. This suggested that the 
relationship between attitude and turnover could have been attributed to age. 
Commitment to the organization was a significant variable differentiating stayers and 
leavers. Satisfactions with opportunities for promotion and with the work itself were the 
next highest rated indicators for stayers and leavers (Porter et al., 1974). 
A study by Tsui, Egan, and O'Reily (1992) examined organizational attachment 
focusing on the impact of human capital and attitudes towards an individual's 
organization utilizing self-categorization theory. Organizational attachment was defined 
as an individual's psychological and behavioral involvement in a social group or unit of 
which he or she was a member (Tsui, Egan, & O'Reily, 1992). "Self-categorization 
theory proposes that people may use social characteristics such as age, race, or 
organizational membership to define psychological groups and to promote a positive self- 
identity" (Tsui, Egan, & O'Reily, 1992, p. 549). Self-organizational theory was the 
framework upon which the researcher's hypotheses were based. It was documented 
widely that there was a tendency for individuals to prefer homogeneous groups, which 
was also found to be evident in this study. Men reported lower levels of psychological 
attachment when the composition of their work group were heterogeneous than when 
they were homogeneous (Tajel & Turner, 1979; Catalyst, 2006). This was not the case 
for minorities who had increased absenteeism and indicated a low intention to stay with 
the organization. Women reported that they preferred working in more gender diverse 
groups and indicated high levels of organizational attachment. With regard to age, older 
employees showed higher levels of attachment to their organization. Employees with 
long tenures in their organizations expressed a higher level of intention to remain. 
Employees with higher levels of education reported that they were less likely to continue 
with their organizations and were less psychologically committed. However, minorities 
tended to be more psychologically committed to their organizations and had stronger 
intents to stay. 
The results of the analysis of job satisfaction data also supported the findings of 
previous research. Satisfaction was positively associated with psychological commitment 
and with intent to stay, and was negatively associated with ffequency of absences. It 
became evident ffom the findings in this study and previous research that individuals 
preferred to work with others who were similar to them (Tajel & Turner, 1979). Creating 
a diverse and inclusive workplace has proven to be a tough and challenging task for 
corporate leadership. 
A Weil and Mattis (2003) study investigating leaders in healthcare leadership who 
supported affirmative action and the reasons for their supported, utilized the theories of 
relative deprivation and social identity. They found that 90 percent of the women, but 
only 53 percent of the men, were in favor of efforts to increase the number of women in 
senior level executive positions. Women strongly agreed that special efforts should be 
made to advance their careers based on the following reasons: women are a large part of 
the available talent pool; women possess valuable leadership skills that complement those 
of men; women have a unique perspective to contribute to decision making and problem 
solving; and it the right thing to do (more men felt this than women). Both men and 
women also identified social responsibility, the threat of lawsuits, and patient and 
customer demand for a healthcare environment at the senior level of the organization that 
reflected their communities, were also compelling reasons for supporting diversity 
initiatives (Weil & Mattis, 2003; Catalyst, 2006) 
Career Satisfaction 
Greenhaus, Parasuraman, and Wormely (1990) conducted research about the 
effects of race on organizational experience, job performance evaluation, and career 
outcomes. They studied both black and white managers, revealing that black managers 
experienced very different and less positive work experiences than their white 
counterparts. Black managers perceived themselves as having less discretion in the jobs 
they had; received lower ratings on performance evaluations by supervisors, which they 
felt impacted their promotability; felt less excepted in their organizations; were more 
likely to have reached career plateaus, and experienced lower levels of career satisfaction. 
In a national survey of Fortune 1000 CEO's and female executives conducted by 
Ragins, Townsend, and Mattis (1 998), the strategies most reported for career 
advancement included: (a) consistently exceeding performance expectations, (b) 
developing communication styles with which male managers were comfortable and not 
threatened, (c) seeking out challenging and visible work assignments, and (d) having 
influential mentors. Female participants revealed two key strategies to exceeding 
performance expectations: working harder than their peers and developing unique skills 
and expertise. Seeking out challenging and visible work assignments provided 
professional growth and development, as well as critical access to key decision-makers 
and influential mentors in the company. The female executives pointed out that they 
actively pursued visible assignments in order to get ahead. A large majority of the 
study's female executive participants reported having mentors, stating that their mentors 
were critical components in their career advancement and development. Male mentors 
were identified as having more organizational influence and providing greater access to 
top executives than female mentors. On the other hand, female mentors were identified 
as having been better able to provide psychological support (Ragins et al., 1998). Access 
to highly visible work assignments, performing over and above expectations, good 
communication skills and having an influential mentor or sponsorship also were 
identified as facilitators to success for African American women and for women of color 
by Bell and Nkomo, (2001) and Catalyst (1999,2002). Retention of raciallethnic 
minorities and women is correlated positively with supportive attitudes of supervisors 
(Giscombe & Mattis, 2002; Catalyst, 1999). 
Empirical research conducted by Wayne, Linden, Kraimer and Graf (1999) on 
the role of human capital, motivation, and supervisor sponsorship in predicting career 
success, was the first study to examine the relationships between leader-member 
exchanges (supervisor sponsorship) and career satisfaction. The researchers 
hypothesized that human capital, motivation and supervisor-sponsorship would all 
positively contribute to career success. To test their hypotheses, a multivariate model of 
career success was used to examine Turner's (1 960) theory of career mobility, including 
contest-mobility norms (human capital and motivation) and sponsorship-mobility norms 
(supervisor-sponsorship and mentoring). Leader-member exchange was interchangeable 
with supervisor-sponsorship in this study and represented the quality of the relationship 
between the supervisor and the subordinate. 
Career success variables that were measured included salary progression, 
assessment of promotability, and career satisfaction. Study findings showed that 
sponsored-mobility norms were stronger determinants of career mobility than contest- 
mobility norms. With regard to contest mobility norms (human capital and motivation), 
the human capital variables and organizational tenure were related negatively to career 
outcomes. Training was related positively to career satisfaction but did not have a 
statistically significant relationship with salary progression or promotability. Two of the 
motivation variables were found to be related to career outcomes. Desire for mobility was 
related positively to salary progression, however, it was negatively related to career 
satisfaction. Career planning was related positively to career satisfaction. Leader- 
member exchange, one of the two variables for sponsor-mobility norms, had a significant 
positive relationship with all three measures of career success (salary progression, 
promotability, and subordinate career satisfaction) in both the regression analysis and the 
hierarchal regression analysis. Mentoring was found to have no significant relationship 
with those same three measures of career success. The study findings also indicated that 
positive supervisor support extended beyond the early stages of the subordinates career 
and well into their tenure with the organization. 
Dreher's (2003) study on the determinants of female representation in top 
management positions confirmed Ragin's et al.'s 1998 findings. Dreher's study was 
based on structural explanations, namely social contact and resource dependency 
theories. These theories proposed that as more women entered the male dominated 
managerial hierarchy opportunities for women would improve over time. As women 
enter the workforce, organizations would be forced to adjust human resource systems to 
meet the needs of women for future attraction and retention (Dreher, 2003). Dreher's 
findings showed that, when organizational leaders took action to address work-family 
conflicts, they were better positioned to attract and retain women in mid-level and top 
management positions. Elmuti et al. (2003) explored the factors that helped female 
executives advance their careers. The primary factor identified in this review for upper 
and lower managers was career choice. Career choice included human capital, 
individual, interpersonal, relational demography, and family determinants as reported by 
Kirchmeyer (2002). Human capital determinants predicted advancement into middle 
management, but they generally did not predict entry into the upper management ranks. 
Individual determinants, such as managerial aspirations and masculinity, were identified 
as personality traits that predicted advancement early in an employee's career. Females 
in male-dominated environments reported difficulty being promoted based on gender 
stereotypes, and advancement was found to be correlated with having an influential 
mentor and a well-established network. Job performance ratings (appraisals and 
promotion system) were identified as a barrier for female executives in male-dominated 
workplaces. 
Marital status and parenthood also were identified as barriers for women, due to 
associated gender stereotypes and work interruptions. Male executives who were married 
and had families earned higher compensation packages than did executives without 
family responsibilities. It was noted that a high percentage of women in the managerial 
pipeline ended up foregoing having families because of the time and intensity of their 
work responsibilities and their mobility pursuits. Overall, the authors concluded that 
women were still disadvantaged in their career advancement when compared with men. 
Conclusions 
This review of the literature revealed that the career success of raciallethnic 
minorities and women continued to be influenced by the glass ceiling phenomenon, 
which persisted in organizations. Research found that barriers included discriminatory 
practices, limited personal networking ties and mentoring, and a lack of high-visibility 
assignments with line and profit and loss responsibility. The Civil Rights Act of 1991 
and various corporate directives were not found to have dramatically improved this 
situation. Additionally, research identified a concrete ceiling for women of color which 
has been found to be a greater barrier that the glass ceiling (Catalyst, 1999,2000; Jones & 
Moore, 2001). 
Becker's (1 964,1993) human capital theory hypothesized that the more time, 
attention, and effort an individual put towards building his human capital, the higher he 
would progress up the corporate ladder. Gavovetter's (1973) seminal work on network 
theory suggested that individuals who utilized interpersonal social network ties (weak 
ties) had better chances of advancement than those who did not. Coleman (1988, 1990) 
defined social capital as any aspect of a social structure that created value and facilitated 
the actions of an individual within a social structure. 
Resources based theory (Barney, 1991, 1997) was the next generation of social 
capital theory, arguing that an organization could capitalize on and apply its human 
capital through the bundling of various resources, which led to developing a strong 
competitive advantage. 
Burt's (1992) theory of structural holes focused on the patterns of relationships 
among individuals rather than on network ties. The theory asserted that a structural hole 
was created when two unconnected individuals enter another's social networks and 
helped to build upon the strengths of their social network resources. This provided more 
timely access to information, resources, and bargaining power, thus improving the 
individuals' visibility. Social resource theory (Lin, 1999) proposed that access to, and the 
use of, social resources that are embedded in networks could lead to better social 
economic status. 
The earliest theory of discrimination dated back to the seminal work of Becker 
(1957), and "the taste of discrimination." Becker's theory of discrimination was 
1 grounded in microeconomics and referred to an individual's (employee, employer, or 
consumer) preference for some particular behavior that guided hislher taste for 
discrimination. In a market system, discriminatory practices that drove positive financial 
outcomes and a f m ' s  competitive edge were deemed acceptable. 
Social Identity Theory (inter-group discrimination) developed by Tajel and 
Turner (1 979) was composed of the three variables of categorization, identification and 
comparison. It asserts that people tended to associate with those who are like them. 
Cotter et al.'s. (2001) study revealed that wage inequalities existed for white and 
black women relative to white men, but not for black men relative to white men. They 
demonstrated that a glass ceiling existed as a form of gender inequality. They found that 
the perception of being discriminated because of race and gender was highest among 
females and minorities. Kirchrneyer's (2002) longitudinal study on career progression 
uncovered subtle forms of workplace discrimination based on gender. 
Chow and Crawford's (2004) study also revealed that gender and racial 
discrimination practices continued to exist in organizations. This finding supported 
additional research by Magid and Laku (1997); ACHE (1997); Ragins et al, (1998); 
Vinnicombe and Singh (2003); Weil and Mattis (2003); Killian, Hukai, and McCarty 
(2005). 
The major theoretical basis for this conclusion is found in a monograph by (Cox 
& Somolinskis, 1994) supporting the value of diversity and the affect of the glass ceiling. 
The positive value of workplace diversity for fm fmancial performance was supported 
by studies conducted by Cox and Somolinski (1994); Kochan et al., (2003); Catalyst 
(2004); and Dreachslin (2007). 
A lack of line management experience with P&L responsibility (Ragins, 1998; 
Catalyst 1999,2001) was also a recurring theme explaining the continued existence of the 
glass ceiling. Key facilitators associated with career success and breaking through the 
glass ceiling were found to be career choice (Thomas & Gabarro, 1999; Perrone et al., 
2001); having a mentor (Turban & Dougherty, 1990; Thomas & Gabarro, 1999; Wayne 
et al., 1999; Forret & Dougherty, 2001,2004 ), taking on challenging roles (ACHE, 1997; 
ACHE, et. al., 2002; Eisner, 2005), and visibility (Catalyst, 1999,2000,2001; 
Vinnicombe & Singh, 2003). 
In summary, while significant research had been conducted on factors influencing 
career success of women and minorities, there remained significant gaps in the literature 
to be filled. For instance, it was difficult to generalize most study findings across 
organizations and to other demographics due to their use of single sourced data (Chow & 
Crawford, 2004; O'Neil, 2006), the small sample populations studied, and the small 
number of women and minorities in executive positions (Soni, 2000; Higgins & Thomas, 
2001; Kochan et al., 2003). In addition, studies that presented longitudinal data only had 
included a limited number of minority ethnic groups (Greenhaus, Parasuraman & 
Wormley, 1990; Cotter et al., 2001; Forret & Dougherty, 2004). 
Additional gaps in the research included studies about organizations' value for the 
professional activities of men and women, whether men received additional 
compensation for their professional involvement, and whether the level of women's 
involvement in professional activities signaled commitment to their jobs and 
organizations (Combs, 2003; Forret & Dougherty, 2001,2004,2006). 
In addition to research to fill these gaps, suggestions for future research included 
examining the intricacies of the combined impact of race and gender on the 
organizational life of women of color (Catalyst, 1999; Bell & Nkomo, 2001), 
understanding how women and men differed in their conceptualization of perceived 
career success examining structural barriers that may have prevented woinen from 
engaging in cross-gender networking behaviors, exploring the effectiveness with which 
men and women utilized their contacts (Forret & Dougherty, 2001,2004,2006; Freidrnan, 
et al., 1998; Kram, 1985; Higgins & Kram, 2001), and investigating alternative types of 
career assistance women received as a result of their networking efforts. 
Theoretical Framework for the Study 
Based on the critical analysis of theoretical and empirical research reviews, 
networking behaviors were explored in this study utilizing Forret & Dougherty's (2001) 
networking scale measuring five types of networking behaviors. The independent 
variables selected for this study were demographic characteristics, including human 
capital (work experience, continuous work experience and number of hours worked) and 
organizational structure (organizational level, type and size, years in current position and 
years in current organization). Networking behaviors included maintaining contact, 
socializing, engaging in professional activates, participating in church and community 
activities, and increasing internal visibility. Race and gender were moderating variables 
and the dependent variable was career outcomes, which looked at total compensation, 
number of promotions, perceived career success, organizational commitment, and job 
satisfaction. 
The research design developed for the study was a quantitative, non-experimental, 
descriptive, exploratory (comparative), and explanatory (correlational) online survey 
designed to examine the relationships among demographic characteristics, organizational 
structure, human capital, networking behaviors, and career outcomes. There were three 
specific purposes for this study: 
1. The descriptive purpose was to describe the demographic characteristics, 
networking behaviors, and career outcomes of healthcare executives. 
2. An exploratory (comparative) purpose was to examine differences in 
demographic characteristics, networking behaviors, and career outcomes 
of healthcare executives according to minority and non-minority status. 
3. An exploratory (correlational) purpose of the study was to determine if 
there were significant interactions between demographics, networking 
behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in church and community activities, and 
increasing internal visibility) and career outcomes. 
Based on the recommendations for future study resulting from the review of the 
literature and the theoretical framework guiding this study, the following research 
question was generated. 
Research Question 
What are the demographic characteristics, networking behaviors (maintaining contact, 
socializing, engaging in professional activities, participating in community activities, and 
increasing internal visibility), and career outcomes (promotions, compensation, perceived 
career success, psychological commitment, and career satisfaction) of healthcare industry 
executives? 
To determine the answer to this question, the following six hypotheses were 
developed. 
Research Hypotheses 
HI. There are significant differences in career success outcomes between minority and 
non-minority healthcare industry executives. 
HI,: There is a significant difference among minorities and non-minorities 
with regards to promotions of healthcare executives. 
Hlb: There is a significant difference among minorities and non-minorities 
with regards to compensation of healthcare executives. 
HI,: There is a significant difference among minorities and non-minorities 
with regards to perceived career success of healthcare executives. 
Hld: There is a significant difference among minorities and non-minorities 
with regards to psychological commitment of healthcare executives. 
HI,: There is a significant difference among minorities and non-minorities 
with regards to career satisfaction of healthcare executives. 
H2: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities, and increasing internal visibility) 
by minority healthcare industry executives are significantly positively correlated 
with promotions. 
H3: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities, and increasing internal visibility) 
by minority healthcare industry executives are significantly positively correlated 
with compensation. 
H4: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities, and increasing internal visibility) 
by minority healthcare industry executives are significantly positively correlated 
with perceived career success. 
H5: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities, and increasing internal visibility) 
by minority healthcare industry executives are significantly positively correlated 
with psychological commitment. 
H6: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities, and increasing internal visibility) 
by minority healthcare industry executives are significantly positively correlated 
with career satisfaction. 
Figure 2-1 presented a hypothesized model, which combines the theoretical 
h e w o r k  and hypotheses tested in this study. 
Networking 
Behaviors 
Maintaining contact 
Socializing 
Engaging in professional activities 
Participating in professional activities 
Increasing internal visibility 
I I 
I I 
Demographic Characteristics I I 
Age, Gender, Race, Ethnicity, Marital Status, I 
Income, Education Level, Position, Work I 
Exoerience. Oreanizational Size and T ~ D  
I 
I Race and 
Gender I Gender ::I 4_i_l I 
I I 
I I 
I I 
I I 
I HI,, HI~ ,&~,BI~ ,  Hle HZ, H3, H4, Hsr 
r - * Career Outcor---- \ I 
I. Number of Promotio~ 
1. Total Compensation 
:. Perceived Career Success 
d. Psychological Commitment 
e. Career Satisfaction 
Figure I. Hypothesized model of factors influencing career success of minority 
healthcare industry executives. 
Chapter I1 presented a review of the literature on factors that have been found to 
influence the career success of racial and ethnic minorities and female healthcare industry 
executives. Based on the analysis of this review of the literature, recommendations for 
future inquiry were identified that led to this correlational (explanatory) and comparative 
(exploratory) research study. To guide this study, a theoretical framework was presented, 
using a literature map created to organize research about the key variables found to have 
contributed to provide career outcomes. Based on gaps presented in existing literature, 
research questions and hypotheses were developed and were included in a hypothesized 
model shown earlier. 
Chapter I11 presents the proposed research methodology, including the research 
design, population and sampling plan, instrumentation, data collection methods and 
ethical consideration, methods of data analysis, and evaluation of research methods, used 
to help close the gap in the literature. 
CHAPTER I11 
RESEARCH METHODS 
Chapter I11 identifies the research methods designed to answer the research 
questions and test the hypotheses regarding the career outcomes of healthcare executives 
as they relate to gender, race, and ethnicity. Research methods involved a quantitative 
examination of the variables that were hypothesized to correlate with career success. 
The six sections discussed in this chapter include research design, the population 
and sampling plan, instrumentation, procedures, data analysis, and evaluation of research 
methods. 
Research Design 
A quantitative, non-experimental, exploratory (comparative) and explanatory 
(correlational) online survey was designed to gather information to determine the 
relationships among demographic characteristics, organizational structure, human capital, 
networking behaviors, and career outcomes of healthcare executives. The survey 
instrument link to Survey Monkey was e-mailed to 2,960 subjects from the accessible 
population of healthcare executives from various healthcare associations, organizations 
and the researcher's own database. 
The self-report survey instrument used in this study contained three parts and had 
58 items. Part 1, Networking Behaviors Scale, was developed by Forret and Dougherty 
(2001) and had five subscales. Part 2, Career Outcomes, was measured with five 
constructs. The first was Promotion Rate. The second was Compensation, which were 
single item questions used in various studies on career progress (Forret & Dougherty, 
2001,2004; Whitely, Dougherty & Dreher, 1991). The third was Perceived Career 
Success, which was developed by Turban and Dougherty (1994). The fourth was 
Psychological Commitment developed by Porter, Steers, Mowday, and Boulian (1974) 
and modified by Tsui, Egan and O'Reilly (1992). The fifth section, Career Satisfaction, 
contained items developed by Greenhaus, Parasuraman,and Wormley (1990). Part 3, 
Demographic Characteristics consisted of nine questions developed by the researcher. 
A descriptive research design and descriptive statistics and post hoc comparisons 
were used to describe the basic features of the data in the study. In addition, frequency 
distributions, measures of central tendency, and variability were utilized to describe the 
variables in this study and answer Research Question 1. To further explore the research 
question, inferential statistics of chi-square analysis were computed for healthcare 
executives' age, martial status, highest educational level achieved, organizational size, 
organizational type, and human capital characteristics. 
Six hypotheses were tested in this study. In hypothesis H1 and related sub 
hypotheses, the dependent variable (career success outcomes) had five different measures 
(promotions, compensation, perceived career success, psychological commitment, and 
career satisfaction). A one-way multivariate analysis of variance (MANOVA) examined 
H a - H e  MANOVA was used to minimize the probability of making Type 1 Errors 
and because there was more than one dependent variable. The independent variable was 
majoritylminority status and the dependent variables were the five subscales measuring 
career success outcomes. For hypotheses H2-H6, an explanatory (correlational) research 
design was employed and the results analyzed using stepwise multiple regression. 
The researcher tested each of the survey instrument's subscales using Cronbach's 
alphas to estimate their reliability. Structural equation modeling using AMOS 17.0 was 
used to further establish construct validity of the Networking Behavior scale. The 
following were the subscales used in the survey instrument: the Networking Behaviors 
Scale (Forret and Dougherty (2001); Career Outcomes (Forret & Dougherty, 2001,2004; 
Whitely, Dougherty & Dreher, 1991); Perceived Career Success (Turban & Dougherty, 
1994); Psychological Commitment (Porter, Steers, Mowday & Boulian, 1974), modified 
by Tsui, Egan, and O'Reilly (1992), and Career Satisfaction developed by Greenhaus, 
Parasuraman & Wormley (1990). Confirmatory factor analysis to establish construct 
validity was conducted on the Perceived Career Success, Psychological Commitment, 
and Career Satisfaction scales 
Target Population, Accessible Population, and Sampling Plans 
Target Population 
Members from the following healthcare organizations were asked to participate in 
this study: the National Association of Healthcare Executives (NAHSE) with 800 
members; Women Healthcare Executive Network (WHEN), with 125 members; South 
Florida Healthcare Executive Forum (SFHEF) , with 450 members; Treasure Coast 
Healthcare Network (THEN), with 100 members; Alliance for Pan Asian Health Leaders 
(APAHL), with 50 members; and the National Forum for Latino Healthcare Executives 
(NFLHE), with 70 members. Additionally, healthcare executives from the researcher's 
personal database were also asked to participate. 
An invitation to participate in the study with a link to the online survey was sent 
directly to eligible participants. (See Appendix P for the e-mail invitation to participate 
in the study, with the links to the authorization for voluntary consent and survey.) 
National Association of Health Service Executives (NAHSE) 
The National Association of Health Service Executives (NAHSE) a non-profit 
association of Afiican American healthcare executives founded in 1968 for the purpose 
of promoting the advancement of Afiican American healthcare leaders and elevating the 
quality of healthcare services rendered to minority and underserved communities. 
NAHSE's purpose is to ensure greater participation of minority groups in the health field. 
Its basic objective is to develop and maintain a strong viable national body to more 
effectively have input into the national healthcare delivery system (National Association 
of Health Service Executives, 2007). 
Women Healthcare Executive Network (WHEN) 
The mission of ("WHEN") is to consistently provide mobilization, motivation, 
and support for women through a variety of activities and efforts that continued to 
strengthen women's roles as members of the healthcare industry and to successfully 
position them within the ever-changing landscape of healthcare service delivery. The 
membership of WHEN consisted of 125+ senior female executives from South Florida's 
hospitals, healthcare systems, outpatient facilities, long term care facilities, managed care 
organizations, and universities. 
WHEN's director sent an e-mail message to its members requesting (and 
encouraging) their voluntary participation. Members who consented to participate in this 
study clicked on the link to the researcher's electronic survey which was provided to 
them. As the researcher did not have any identifying way to determine which of their 
members participated, WHEN's director agreed to send out e-mail messages during 
weeks one, three and five of the study to encourage participation. (See Appendix G for 
letter of permission.) 
South Florida Healthcare Executive Forum (SFHEF) 
The South Florida Healthcare Executive Forum ("SFHEF"), an affiliate chapter of 
The American College of Healthcare Executives (ACHE), has as its mission to provide 
healthcare executives opportunities for professional development through educational and 
social activities. SFHEF's director sent an email message to their members requesting 
(and encouraging) their voluntary participation in this study. Members who consented to 
participate clicked on the link to the electronic survey which the researcher provided. As 
the researcher did not have any identifying way to determine which of the members 
participated, SFHEF's director agreed to send out the e-mail message during weeks one, 
three and five of the study and to encourage participation. (See Appendix H for letter of 
permission.) 
Treasure Coast Healthcare Network (THEN) 
Treasure Coast Executive Healthcare Network ("THEN) is an independent local 
chapter of the American College of Healthcare executives. THEN operates in concert 
with the mission of ACHE, to advance the excellence of their members and healthcare 
management through high ethical standards, knowledge, and relevant credentialing 
programs. The THEN director sent an e-mail message to their members requesting (and 
encouraging) their voluntary participation in this study. Members who consented to 
participate clicked on the link to the electronic survey which the researcher provided. 
Asthe researcher did not have any identifying way to determine which of the,members 
participated, THEN'S director agreed to send out e-mail messages during weeks one, 
three and five of the study and to encourage participation. (See Appendix I for letter of 
permission.) 
Alliance for Pan Asian Health Leaders (APAHL) 
The Alliance of Pan-Asian Healthcare Leaders (APAHL) is a newly formed 
organization whose goal is to increase the presence of Pan-Asian executives in the 
healthcare field by enhancing the quality of patient care provided for Pan-Asian 
populations. APAHL's director sent an e-mail message to their members requesting 
(and encouraging) their voluntary participation in this study. Members who consented to 
participate clicked on the link to the electronic survey which the researcher provided. As 
the researcher did not have any identifying way to determine which of the members 
participated, APAHL's director agreed to send out e-mail messages during weeks one, 
three and five of the study and to encourage participation. (See Appendix J for letter of 
permission from the APAHL Director.) 
The National Forum for Latino Healthcare Executives (NFLHE) 
The National Forum for Latino Healthcare Executives (NFLHE) was incorporated 
in July of 2005 to increase the representation of Latinos at the executive level of U.S. 
hospitals and health systems and to provide a resource base of input from Latino 
executives in the areas of legislation, regulation, and policy affecting the health and 
healthcare of U.S. Latino communities. NFLHE director sent an e-mail message to their 
members requesting (and encouraging) their voluntary participation in this study. 
Members who consented to participate clicked on the link to the electronic survey which 
the researcher provided. As the researcher did not have any identifying way to determine 
which of the members participated, NFLHE's director agreed to send out e-mail 
messages during weeks one, three and five of the study and to encourage participation. 
(See Appendix K for letter of permission.) 
These six organizations and the researcher's own database were purposefully 
selected to reach as many national healthcare executives as possible in the researcher's 
geographical and accessible reach. 
Accessible Population 
The target population of 32,962 from various healthcare associations and the 
estimated accessible population of 2,960, which represents .09% of the target population 
of healthcare industry executives (Creswell, 2005)are shown in Table 3- 1. Of the 
accessible population, 526 (17.7%) agreed to participate in the study, and 356 (67.6%) of 
the respondents qualified for the final data-producing sample. 
Table 3-1 
Estimated Number of Healthcare Industry Executives and Study Estimates 
source of Maximum Access Method Estimated Respondents Sampling 
Healthcare Industry Target Accessible Total Plan 
Executives Population Population (partiaVcompleted) 
Size 
National 800 An e-mail link was 800 51 Purposeful 
Association of set up on NAHSE (19132) Selection 
Health Service website .06% (online 
Executives survey) 
(NAHSE) 
Researcher's 1365 E-mail invitations 1365 356 
database were sent directly to (471309) Purposeful 
targeted sample 26 % Selection 
population (online 
survey) 
Women's 125 Web link e-mail 125 Web link 
Healthcare invitations were sent undetermined Purposeful 
Executive Network by WHEN'S Selection 
(WHEN) Research Director- (online 
survey) 
South Florida 450 Web link e-mail 450 Web link Purposeful 
Healthcare invitations were sent Undetermined Selection 
Executive Forum by SFHEFns (online 
(SFHEF) Research Director survey) 
Treasure Coast 100 Web link e-mail 100 Web link Purposeful 
Healthcare invitations were undetermined Selection 
Executive sent by THEN'S (online 
Network's Research Director survey) 
(THEN) 
Alliance for Pan 50 Web link e-mail 50 Web link Purposeful 
Asian Healthcare invitations were sent Undetermined Selection 
Leaders by APAHL's (online 
Association Director survey) 
(APAHL) 
70 Web link e-mail 70 Web link Purposeful 
National Forum for invitations were sent undetermined Selection 
Latino Healthcare by AHHE R&D (online 
Executives coordinator survey) 
(NFLHE) 
Table 3-1 (Continued) 
Source of Healthcare Maximum Access Method Estimated Respondents Sampling 
Industry Executives Target Accessible . Total Plan 
Population Population (partiaVcompleted) 
Size 
America College of 30,000 The researcher 0 0 Population 
Healthcare accessed will not be 
Executives (ACHE) members of this accessed 
group from own through the 
database association 
Web link 0 795 119 
14.9% 
Total 32,960 2960 526 
17.7% 
Sample Plan 
No sampling plan was used since the entire accessible population was invited to 
participate. Adequate sample size would be necessary to allow for generalization of 
findings to the target population for external validity. 
To determine the necessary sample size, the researcher considered the sample size 
needed for statistical analysis to strengthen the internal validity 'of this study. In addition, 
the sample size needed was based on the size of accessible population that was identified 
to strengthen the external validity of the study. Two major methods of data analyses 
include multiple.regression analysis and factor analysis. 
Sample size 
The sample size needed for multiple regression analysis was estimated using 
Green's (1991) formula N> 50+ 8(m), where m was equal to the number of explanatory 
variables. Green (1991) derived the minimum sample size as no less than 50 participants 
for a correlation or regression with the number increasing with the number of explanatory 
variables. This study has 22 explanatory variables demographic (6), organizational 
structure (7), human capital, (4), and networking behaviors (5). Based on Green's (1991) 
formula, the minimum sample size needed for the study's multiple regression analysis 
was N> 50 + 8(22) = 226. 
Eligibility Criteria and Exclusion Criteria 
Eligibility criteria. Healthcare industry executives selected who met the following 
criteria were part of the final data producing sample for this study: 
1. Participants were 18 years of age or older. 
2. Participants were healthcare industry executives. 
3. Participants had access to e-mail and a valid e-mail address. 
4. Participants were able to read, write, and speaks English. 
5. Participants consented to participate and complete the survey for the study. 
Exclusion criteria. Healthcare industry executives were excluded fromthe study if 
they met any one of the following criteria: 
1. Participants were under 18 years of age. 
2. Participant did not have access to e-mail. 
3. Participants were not healthcare industry executives (Chief Executive Officer or 
Administrator, Chief Financial Officer, Chief Nursing Office or Executive, Chief 
Operating Officer, Senior Vice President or Vice President, or Director 
4. Participants were unable to read, write, or speak English. 
Setting 
The survey was distributed through Survey Monkey to healthcare industry 
executives. Participants from six healthcare industry organizations and the researcher's 
own database were purposefully selected by the researcher to reach as many national 
healthcare executives as possible in the researcher's geographical and accessible reach. 
The data collection process began in September 2008 and ended in November 2008. The 
majority of the respondents came from the researcher's data base (356), with the 
remainder from the industry associations (1 70). 
Evaluation of Sampling Design 
One of the strengths of the study was that the entire accessible population of 
healthcare industry executives was asked to participate in this study, providing a chance 
for each association's membership to be represented in the study. The final data 
producing sample was self-selected, consisting of those that agreed to participate, 
introducing a sampling bias. However, sampling bias was minimized since the entire 
accessible population was invited. 
Instrumentation 
Instrumentation for this study consisted of a three-part, self-report questionnaire. 
Part 1, Networking Behaviors Scale, was developed by Forret and Dougherty (2001) and 
has five subscales: Maintaining Contacts, Socializing, Engaging in Professional 
Activities, Participating in Church and Community and, Increasing Internal Visibility. 
Part 2, measured five constructs of Career Outcomes, Promotion Rate and Compensation. 
These were both measured using single item questions, which were used in multiple 
studies on career progress (Forret & Dougherty, 2001,2004; Whitely, Dougherty & 
Dreher, 1991). The Perceived Career Success construct was measured using a scale 
developed by Turban and Dougherty (1994). The Psychological Commitment construct 
was measured using a scale developed by Tsui, Egan, and O'Reilly (1992). The fifth 
construct, Career Satisfaction, was measured using a scale developed by Greenhaus, 
Parasuraman and Wormley (1990). Part 3, a Demographic Questionnaire, was developed 
by the researcher. The survey consisted of 58 questions and was expected to take 
approximately 20-30 minutes to complete. The constructs measured are summarized in 
Table 3-2. 
Table 3-2 
Constructs Measured in the Survey 
Part Construct Instrument Name Scale Type Number of Items 
Developer(s) and Score Range 
1 Networking Networking Behaviors 6-Point Frequency 28 
Behaviors Scale Rating Scale (28-168) 
Forret & Dougherty 
(2001) 
Maintaining 
Contact 
Socializing 
Engaging in 
Professional 
activities 
Participating in 
church and 
community 
activities 
Increasing internal 
visibility 
Table 3.2 (Continued.) 
Part Construct Instrument Scale Type Number of Items 
Name and Score Range 
Developer(s) 
2 Career Outcomes 2 
Promotion Rate Fill in the blank 
Developed by 
researcher 
Compensation Fill in the blank 
Developed by 
researcher 
Perceived Career 7-Point Likert scale 
Success Turban 
& Dougherty 
(1994) 
Psychological 5-Point Likert rating scale 
Commitment 
Tsui, Egan & 
0 Reilly (1992) 
Career 5-Point Likert rating scale 
Satisfaction 
Greenhaus, 
Parasuraman & 
Wormley(l990) 
Demographic 
Characteristics Age 
Gender 
Race 
Ethnicity 
Marital status 
Highest 
Education Level 
(Hollingshead) 
Organization 
Position 
Work 
experience 
Organization 
Size & Type 
Developed by 
researcher 
Multiple choice 
Multiple choice 
Multiple choice 
Multiple choice 
Multiple choice 
Multiple choice 
Multiple choice 
Fill in the blank 
Multiple choice 
Total 58 
Part 1. Networking Behavior 
Part 1 ,  Networking Behavior, included the 28-item Networking Behavior Scale 
developed by Forret and Dougherty (2001). Items were measured on a 6-point, 
frequency rating scale (total score range of 28-168). The Networking Behavior Scale 
measured five types of networking behaviors using five subscales: Maintaining Contacts 
(5 items, subscale range of 5 to 30); Socializing (7 items, subscale range of 7 to 42); 
Engaging in Professional Activities (8 items, subscale range of 8 to 48); Participating in 
E 
Church and Community (4 items, subscale range of 4 to 24); and Increasing Internal 
Visibility (4 items, subscale range of 4 to 24). There were no negatively worded items. 
(Appendix M includes all items included in the scale and subscales.) 
Reliability 
Forret and Dougherty's 2001 and 2004 studies of 41 8 graduates of a business 
program from a Midwestern university reported internal consistency and reliability 
coefficient alphas for the five subscales of the networking behavior instrument. Reported 
reliability scores were as follows: Maintaining Contacts (5 items, Cronbach's alpha = 
.79); Socializing (7 items, Cronbach's alpha = .77), Engaging in Professional Activities 
(8 items, Cronbach's alpha = .73), Participating in Church and Community (4 items, a 
~ronbach's alpha = .75), and Increasing Internal Visability (4 items, Cronbach's alpha = 
.65). Four of the five scales clearly exceeded the typically accepted threshold for 
reliability of .70 (Forret & Dougherty, 2001). Despite the high reliability scores reported 
in prior studies, the researcher will determine Cronbach's alphas for each subscale for 
this study. 
Validity 
Content validity for the Networking Behavior scale was established by a panel of 
judges for the Forret and Dougherty studies (2001,2004). To do this, the authors 
conducted semi-structured interviews with managers and professionals from industry, 
surveyed business students, and reviewed the literature by practioners and scholars to 
determine the items to be included in the Networking Behavior scale. After they had 
collected input from these experts and compiled a list of questions, the authors conducted 
an exploratory factor analysis to test construct validity of an initial scale. Results of this 
factor analysis showed some moderately high correlations between some of the types of 
networking behavior (e.g., r = 0.39 between maintaining external contacts and engaging 
in professional activities), which indicated a degree of overlap among some networking 
behaviors. These relationships were similar to those found in other research examining 
dimensions of mentoring, another form of a developmental relationship in business 
(Turban & Dougherty, 1994). The author's final Networking Behavior scale was 
comprised of 28-items in five subscales (Forret & Dougherty, 2001). The researcher also 
conducted exploratory factor analysis on the Networking Behavior scale for this proposed 
study to examine its multidimensionality and to confirm the scales validity. 
Part 2. Career Outcomes 
Part 2a. Promotions 
Promotions were measured using one question developed by the researcher. 
Whitely, Dougherty, and Dresher (1991) defined a promotion as "a change in more than 
one of the following (a) significant increases in annual salary; (b) qualifying for a 
company bonus, incentive, or stock plan; (c) significant changes in job scope or 
responsibilities; and (d) changes in company level" (p. 337). Forret and Dougherty 
(2001,2004) also used this definition in their studies on networking behavior. Reliability 
and validity measures for this item were not relevant because it was a one item scale. 
Convergent validity was established in this study by reporting the correlation among 
Promotions, Compensation and Perceived Career Success. 
Part 26. Compensation 
Kirchmeyer (1998) found that management level and compensation were 
significantly correlated. For this study Compensation was measured using a self-report 
item in US dollars, using one question developed by the researcher. Compensation 
included annual salary, commission income, and supplementary income (e.g. stock 
options, profit sharing, and bonuses). Reliability and validity measures for this item were 
not relevant because it was a one item scale. Convergent validity was established in this 
study by reporting the correlations among Promotions, Compensation and Perceived 
Career Success. 
Part 2c. Perceived Career Success 
Perceived Career Success was measured with a four-item, 7-point satisfaction 
rating scale with three anchors developed by Turban and Dougherty (1994). The 7-point 
scale had response categories of 1= very unsuccessful; 2= ----; 3= ----; 4= moderately 
successful; 5= ----; 6= ----; and 7= highly successful for questions 1-3. Question four 
also used a 7-point scale with response categories of 1= "well behind schedule7'; 2=---; 
3= ---;4= "on schedule"; 5= ---; 6=. . . ; and 7= "well ahead of schedule". The score range 
was 4 to 28. Higher scores were associated with higher levels of perceived satisfaction 
with career success. This scale has been used in prior research on managerial and 
professional career outcomes including research by Kirchmeyer (1998) and Turban & 
Dougherty (1 994). 
Reliability 
Turban and Dougherty's (1994) Perceived Career Success scale was a widely used, 
four-item subjective career success measure. Its Cronbach's alpha was reported as 0.87 
', 
in their initial publication. Kirchmeyer (1998) used the Perceived Career Success scale 
to measure the career progression of 292 mid-career male and female managers with 
similar experience and background in 1995. Kirchmeyer (1998) reported Cronbach's 
alpha of .92 for this scale. In 1998, Kirchmeyer used the same scale with a similar 
population of 207 mid-career male and female managers, and reported a Cronbach's 
alpha of .93. Forret and Dougherty (2004) used the Turban and Dougherty Perceived 
Career Success scale in their 2001 study, reporting a coefficient alpha of 0.88. Inthis 
study, coefficient alphas were estimated for the Perceived Career Success scale. 
Validity 
To establish validity, Turban and Dougherty's (1 994) four-item scale was used. 
Exploratory factor analyses were conducted in this study to further establish the construct 
validity of the unidimensional nature of the Perceived Career Success scale. 
Part 2d. Psychological Commitment 
Psychological Commitment was measured using a 10-item value commitment 
index fiom the 15-item Organizational Commitment Questionnaire (OCQ) developed by 
Porter, Steers, Mowday and Boulian (1974). The scale used a five-point Likert 
agreeldisagree scale (1= strongly disagree; 2= somewhat disagree; 3= neither agree nor 
disagree; 4= somewhat agree; 5= strongly agree) to measure psychological commitment. 
The use of one item, number ten, ("deciding to work for this organization") was a definite 
mistake on my part as it was reverse coded to maintain consistency. A high score of 50 
points indicates that the respondent was psychologically committed to hisher 
organization. A total score near 10 indicated a low level of psychological commitment to 
an organization. 
Reliability and validity for the Organizational Commitment Questionnaire (OQC) 
4 developed by Porter et al., (1974) were established by Mowday, Steers and Porter (1979) 
through evaluation of nine divergent organizations utilizing a sample population of 2,563 
employees. Mowday, Steer and Porter (1 979) reported coefficient alphas ranging from 
.82 to .93 with a median of .90 based on their series of studies using the instrument. 
Satisfactory results for reliability were found in test-retest and internal consistency 
measurements. The OQC instrument also showed strong validity with predictive, 
convergent and discriminant measures. 
Reliability 
In a 2006 Catalyst study, nine of the fifteen items of Porter et al.'s (1974) 
Organizational Commitment Questionnaire were used by Tsui, Egan and O'Reilly 
(1992). The Cronbach's alpha reported was .86 for the (OCQ) scale. The Psychological 
Commitment index reported a coefficient alpha of 0.88. In addition, Mowday, Steer and 
Porter (1979) reported coefficient alphas ranging from .82 to .93 with a median of .90 
based on their series of studies using the instrument. In this proposed study, coefficient 
alphas were determined for the Psychological Commitment scale. 
Porter et al. (1974) developed their instrument by identifying fifteen items from 
three aspects of their definition of organizational commitment to develop the 
measurement scale. The three aspects were: (a) a sf )ng belief in and acceptance of their 
organization's goals and values, (b) a willingness 1 ~xe r t  considerable effort on behalf of 
the organization, and (c) a strong desire to maintain membership in the organization 
(Mowday, Steers, & Porter, 1979). A 7-point Likert scale anchored with strongly agree 
and strongly disagree was used to rate the 15 items. Response ratings were summed and 
divided by 15 to derive a summary indicator of employee commitment. To examine the 
psychometric properties of the instrument, the researchers used nine empirical studies 
using a diverse sample population of 2,563 employees in a variety of jobs from nine 
different organizations. 
The mean standard deviation analysis of the instrument indicated an acceptable 
distribution of responses within and across the nine study samples with a mean level of 
commitment ranging from a low of 4.0 to a high of 6.1 on a 7-point Likert scale. Internal 
consistency was calculated using item analysis and factor analysis. The coefficient 
alphas ranged from .83 to .92 with a median of .90. The item analysis correlations across 
six studies had a positive correlation with the total score for the instrument, with range 
average correlations from .36 thru .72 and a median correlation of .64. Factor analyses 
were performed on six study samples to further examine the homogeneity of the OCQ 
items with most resulting in single-factor varimax solutions. Test-retest reliability 
demonstrated acceptable levels (from r =.53 to r = .75) for the instrument's stability over 
short periods of time. Evidence also showed moderately acceptable levels of convergent, 
discriminant, and predictive validity (Mowday, Porter & Steers, 1979; Porter, Steers, 
Mowday and Boulian, 1974). Exploratory factor analysis was conducted in this study to 
examine the unidimensional nature of psychological commitment and establish the 
construct validity of the instrument. 
Part 2e. Career Satisfaction 
Career satisfaction described by Judge, et al. (1995), was based on extrinsic 
(objective) and intrinsic (subjective) elements of career success. Career success was 
defined as the accomplishment of desirable work-related outcomes at any point in an 
individual's work experience over time (Forret & Dougherty, 2004). Subjective career 
success was defined by an individual's reaction to histher career experience and was 
usually operationalized by a career satisfaction or job satisfaction measure. In this study 
Career Satisfaction was measured by a five-item index designed by Greenhaus, 
Parasuraman and Wormley (1990). The Greenhaus, Parasuramam and Wormley (1 990) 
scale includes five items with a five point reverse-code. A high score indicated that the 
respondent strongly disagreed with the statement and low scores indicated that helshe 
strongly agreed with the statement. Career Satisfaction in this study was satisfaction 
with one's career. 
Reliability 
Greenhaus, Parasuraman and Wormley7s (1990) study using their Career Satisfaction 
scale reported an acceptable level of internal consistency with a Cronbach's alpha of 3 8 .  
A Judge, Cable, Boudreau, and Brentz (1995) study using this same scale reported a 
coefficient alpha reliability estimate of 37. In this proposed study, coefficient alphas 
were estimated for the Career Satisfaction scale. 
Validity 
The goal of Greenhaus, Parasuraman and Wormley's (1990) study was to examine 
relationships among race organizational experience, job performance evaluation, and 
career outcomes. The researcher created a relational model to test whether organizational 
experiences and job performance evaluation mediate the impact of race in career 
outcomes. Greenhaus, Parasuraman and Wormley (1990) derived their five questions 
expressly for their study and did not adapt items from prior scales. Items 1 and 2 were 
general, and items 3-5 deal with income, advancement, and skill development 
respectively (Greenhaus, Parasuraman & Wormley, 1990) Exploratory factor analysis 
was conducted in this study to further establish construct validity of the Career 
Satisfaction subscale. 
Part 3: Demographic Characteristics 
Part 3, the third part of the survey instrument, Demographic Characteristics, 
contains nine items about respondents' demographic characteristics including fill in the 
blank and multiple-choice items that were developed by the researcher, The researcher 
developed questions that include two fill in the blank (age and bed size), two 
dichotomous questions (gender and ethnicity), and five multiple-choice questions (race, 
martial status, education level, organizational position, work experience, and, 
organizational size and type). Race and ethnicity were based on the US Census Bureau 
(2006) categorizations. 
These types of items were used in various studies on career progression including 
Forret and Dougherty's (2004) study on the networking behaviors and career outcomes of 
41 8 male and female business school graduates from a large Midwestern university; 
Turban and Dougherty's (1994) study on the role of prot6gC personality in receipt of 
mentoring and career success for 147 managers and professionals; and Whitely, 
Dougherty and Dreher's (1 991) study on the relationship of promotion and compensation 
received by 404 early career managers and professionals. 
Procedures: Ethical Considerations and Data Collection Methods 
Data collection methodology and ethical considerations were applied to the 
following: 
1. A three-part, self-report questionnaire, with 58 questions was created to be used in 
this study. Estimated time to complete the questionnaire was 20-30 minutes. Its 
focus was the career success factors of minority status healthcare industry 
executives. Permission fiom the copyright holders of the following scales were 
obtained: (see Appendix A) Forret and Dougherty (2001) Networking Behaviors 
scale, (see Appendix B); Turban and Dougherty's (1994) Perceived Career 
Success scale, (see Appendix C); Tsui, Egan and 07Reilly's (1992) Psychological 
Commitment Questionnaire, (see Appendix D); and Greenhaus, Parasuraman and 
Wormley's (1990) Career Satisfaction Scale (see Appendix E). 
2. Following a successful proposal defense, an IRE3 application and protocol for 
expedited review was submitted to the University's IRB for approval, and 
included the following: 
a. IRE3 Form 1, Application and Protocol. 
b. IRE3 Form 2, Request for Expedited Review. 
c. A request to the IRE3 to waive documentation of a signed consent, as it 
would have been an identifier of participants (Form 1). 
d. Authorization for voluntary consent and the survey as it would appear in 
Survey Monkey was provided. Participation in the survey was voluntary. 
If the participants agreed to participate in the online survey, in the email, 
the participants clicked the 'I agree' button and they were directed to a 
secure webpage that contained the authorization for voluntary consent 
form (see Appendix N). 
3. Following a successful proposal defense and IRE3 approval, an on-line survey was 
created and placed on the Survey Monkey website. The site did not go live until 
IRB approval. The site included an authorization for voluntary consent, which 
provided the purpose of the research, instructions for completing the survey, and 
any possible risks and benefits related to participants' anonymity (See Appendix 
N). The survey link, authorization for voluntary consent, and the survey was 
encrypted with SSL encryption, provided by the website. 
4. The researcher sent the survey link for forwarding to her contact people at each of 
the following organizations (National Association of Health Service Executives 
(NAHSE), Women Healthcare Executives Network (WHEN), South Florida 
Healthcare Executive Forum (SFHEF), Treasure Coast Healthcare Executive 
Network (THEN), the Alliance for Pan Asian Health Leaders (APAHL), and 
National Forum for Latino Healthcare Executives (NFLHE) to forward to their 
members. These emails are in Appendixes F-K 
5. In addition, the researcher sent email invitation to participate and the survey link 
to association members directly from her own contact list of 762 healthcare 
industry executives. (See Appendix L). 
1. Data collection began on September 19,2008 upon the researcher's first e-mailing 
to participants. 
2. Two weeks after the survey was initially e-mailed, the researcher sent follow-up 
e-mails to each of the association's contacts as well as to the targeted accessible 
population from the researcher's database, reminding them of the study and 
reinviting them to complete the online survey. (See Appendix 0 for follow-up e- 
mail request). 
3. Data collection lasted at least two months to ensure adequate time for responses. 
When less than 280 completed surveys had been submitted, the researcher 
continued to allow access to the online survey. A third request to the 
association's contact person was sent to request that they please resend or extend 
the invitation to participate in the study. In addition, the researcher sent out a third 
request for participation to the researcher's targeted accessible population from 
the researcher's database. 
a. One month after data collection was completed, the researcher submited a 
Report of Termination of Project to the Lynn University IRB (Form 8). 
b. The collected data was accessible to the researcher in a summary form for 
ninety days after the survey was closed through Survey Monkey After this 
time period the data would be archived and secured by Survey Monkey 
through securing servers in a locked cage requiring passwords and 
biometric recognition, digital surveillance, and 24 hour staffing 
(SurveyMonkey.com, 2007). The researcher requested that Survey 
Monkey destroy data on its database five years after the site is closed. 
c. The researcher imported the data collected into an excel spreadsheet and 
saved it electronically in a personal computer with security (requiring a 
password and identification. This data will be destroyed after five years. 
4. Upon completion of the data collection process, the researcher formally thanked 
each participating healthcare associations for their assistance. 
Methods of Data Analysis 
The data collected was analyzed using the statistical package SPSS 17.0 to test the 
hypotheses and answer the research question. Descriptive statistics were used to 
describe the basic features of the data obtained in the study. In addition, frequency 
distributions, measures of central tendency, and variability were utilized to describe all 
the variables in this study to answer Research Question 1. 
1. What were the demographic characteristics, networking behaviors (maintaining 
contact, socializing, engaging in professional activities, participating in community 
activities, and increasing internal visibility), and career outcomes (promotions, 
compensation, perceived career success, psychological commitment, and career 
satisfaction) of healthcare industry executives? 
Hypothesis 1 (HI) was a comparative (exploratory) research design. A one- way 
MANOVA tested each sub-hypothesis (HI,-HI,) to examine the impact of race and 
gender on career success outcomes. The dependent variable (career success outcomes) 
had five different measures (promotions, compensation, perceived career success, 
psychological commitment, and career satisfaction). Race and gender are independent 
variables. 
HI. There are significant differences in career success outcomes between minority 
and non-minority healthcare industry executives. 
HI,: There is a significant difference among minorities and non-minorities 
with regards to promotions of healthcare executives. 
Hlb: There is a significant difference among minorities and non-minorities 
with regards to compensation of healthcare executives. 
HI,: There is a significant difference among minorities and non-minorities 
with regards to perceived career success of healthcare executives. 
Hid: There is a significant difference among minorities and non-minorities 
with regards to psychological commitment of healthcare executives. 
HI,: There is a significant difference among minorities and non-minorities 
with regards to career satisfaction of healthcare executives. 
For HI, H1, the independent variable is minoritylmajority status with 4 levels 
that encompass race and gender (white males, white females, African 
American females and African American males). 
Multiple Regression Analysis (stepwise) 
For Hypotheses 2-6, an explanatory (correlational) research design was analyzed 
using twenty separate multiple regression analyses (using stepwise regression) models (% 
for each group: White female, African American females, African American males, and 
White males) to explore whether networking behaviors (maintaining contact, socializing, 
engaging in professional activities, participating in community and church activities, and 
increasing internal visibility) are correlated with positive career outcomes for minorities. 
Career outcomes included the number of promotions, total compensation, perceived 
career success, psychological commitment, and career satisfaction. Networking 
behaviors was the predictor variables. The dependent variable was the five 
measureslscales of career outcomes. Notations used to test the variables in the 
hypotheses in this study are: 
Where Y= Networking Behaviors predictor variable(s) 
Y1= Maintaining Contact 
Yz= Socializing 
Y3= Engaging in Professional Activities 
Y4= Participating in Community and Church Activities 
Y5= Increasing Internal Visibility 
Demographics Characteristics 
XI= Age 
X2= Gender 
X3= Race 
&= Ethnicity 
Xs= Martial status 
X6= Education level 
X7= Organization position 
Xs= Work experience 
X9= Organization size and type 
Bo= Constant 
B1= error 
&I 
H2: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated withpromotions. 
The regression model for H2 used the following equation, where Y1 = 
promotions: 
Y = bo+blXl+b2X2+b3X3+b4&+b&+b6X6+b7X7+bgXg+b9X9+~l 
H3: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with compensation. 
The regression model for H3 will use the following equation, where Yz= 
Compensation: 
Yz = bo+blXl+b2X2+b3X3+b4X4+b5X5+b6X+b7X7fb8X8+b9X+1 
H4: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities and church, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with perceived career success. 
The regression model for H4 used the following equation, where Y3 = 
Perceived Career Success: 
Y3 = bo+blX1+bzXz+b3X3+b4X4+b5X5+b& 7X7+bgXg+b9X9+~1 
H5: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with psychological commitment. 
The regression model for H5 used the following equation, where Y4 = 
Psychological Commitment: 
Y4 = b0+blXl+b2Xz+b3X3+b4X4+b5X5+b6X6 +b7X7+bsXg+b9X9+bloXlo+ E, 
H6: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executive are significantly positively 
correlated with career satisfaction. 
The regression model for H6 will use the following equation, where Ys = 
Career Satisfaction: 
Y5 = bo+blX1+bzXz+b3X3+b4&+b5X5+b6X6 +b7X7+bsXs+b9X9+bioXio+~i 
Evaluation of Research Methods 
Internal validity considered the appropriateness of the study from theory and 
hypotheses testing, research design, instruments, procedures, and data analysis that affect 
relationships between independent and dependent variables. External validity addresses 
the ability to generalize the study to other populations and other situations (Babbie, 2004; 
Scharm, 2005). 
Internal validity: Strengths 
1. Use of a quantitative, non-experimental, and explanatory research design. 
2. A quantitative research design has higher internal validity than a qualitative one. 
3. Data analysis procedures are considered appropriate for testing the hypotheses in this 
study. 
4. Valid and reliable research instruments were utilized. 
Internal validity: Weaknesses 
1. This study's non-experimental design had less internal validity than one using an 
experimental design. 
2. Online survey participants did not have access to the researcher. 
3. The final self-selected sample size of healthcare industry executives was small in 
terms of varied diversity. 
External validity: Strengths 
1. Utilizing a survey was an efficient way of collecting information from a large number 
of respondents. 
2. A self administered survey is less expensive than interviews. 
3. Anonymity and privacy encouraged candid and honest responses. 
4. Preliminary notification was sent out to the accessible population for participation and 
follow-up requests were also sent. 
External validity: Weaknesses 
1. This survey depended on respondents' motivations, honesty, and ability to respond. 
2. Respondents could not ask for clarification when using the online surveys. 
Conclusion 
Chapter I11 described the research methods that were used to answer the study's 
research questions and test its hypotheses regarding the relationships among demographic 
characteristics, work profile variables, and networking behaviors as they relate to 
healthcare industry executives career outcomes. The chapter described the research 
design, population and sampling, instrumentation,data collection procedures, ethical 
considerations, and methods of data analysis to answer research questions and test 
hypotheses for this study. 
CHAPTER IV 
RESULTS 
Chapter IV presents the results of this study about factors influencing the career 
success of minority healthcare executives. Data collected from the returned healthcare 
industry executives online surveys were analyzed using the Statistical Program for the 
Social Sciences (SPSS), version 17.0. Descriptions of the final data producing response 
rates, psychometric evaluation of the subscales and scales of the measures used in this 
study, answers to the research questions, testing of the hypotheses, and other findings are 
included in Chapter IV. 
Final Data-Producing Sample 
Data collection was accomplished through an online survey utilizing Survey 
Monkey for distribution. Members of the National Association of Health Services 
Executives, Women Healthcare Executives Network, South Florida Healthcare Executive 
Forum, Treasure Coast Healthcare Executives Network, The Alliance for Pan Asian 
Healthcare Leaders, the National Forum for Latino Healthcare Executives, and the 
researcher's personal database were purposefully selected by the researcher to reach as 
many healthcare executives as possible, resulting in a target population of 32,935. An 
accessible population of 2,935, representing 8.9% of the target population of healthcare 
executives, was identified. The final accessible sample population was self-selected and 
was dependent upon those executives agreeing to participate in this study, which resulted 
in 526 respondents. This represented 17.9% of the accessible population of 2,935. Of 
the 526 surveys completed, 356 were usable. The 356 surveys comprising this study's 
sample population were considered to be valid, with only six missing minor information. 
Four missing values were found under the "total compensation" variable and two missing 
values were found under the variable, "occupational position." Details of the researcher's 
sample targeted and accessible populations as well as the absolute numbers and 
percentages of respondents from various healthcare industry associations and the 
researcher's database are shown in Table 4-1. 
Table 4- I 
Projected and Actual Data-Producing Sample Population with Percentage by Source of 
Healthcare Industry Executives 
Source of Healthcare Projected Total E-mail Actual % of Total 
Industry Executives Population Invitations Sent Population/% Respondents 
National Association 775 775 5 1 9.70% 
of Health Services (6.58%) 
Executives (NAHSE) 
Researcher Database 1,365 2,164 386 73.38% 
(28.27%/17.83%) 
Women Healthcare 125 125 * 
Executive Network 
(WHEN) 
South FL Healthcare 450 
Executive Forum 
(SFHEF) 
Treasure Coast 
Healthcare Executive 
Network (THEN) 100 
Alliance for Pan Asian 50 
Healthcare Leaders 
Association 
(APAHL) 
National Forum for 
Latino Healthcare 
Executives (NFLHE) 
*Web Link 
Total 
Total Ineligible 
Surveys 
Final Data Producing 
Samnle 
"Of the 526 surveys completed, a total of 356 surveys were eligible to be used in the final data producing sample population. 
*Due to confidentiality requirements set forth by the IRB the researcher did not receive a detailed breakdown of association member's 
participation; therefore, all web linked survey results were placed in a category called "web link". There were 795 possible 
participants in the category, of which 89 (1 1.19%) responded. 
Invitations to participate in the study were sent through Survey Monkey's e-mail 
portal and by the researcher to members of the National Association of Healthcare 
Executive (NAHSE) and members of the researchers' database. Web link invitations 
were sent directly to the other associations' directors for distribution: Due to 
confidentiality requirements set forth by Lynn University's IRB for this study, the 
researcher did not receive a detailed breakdown from these associations of their 
members' participation. Therefore all web link survey results were categorized as "web 
link," representing 795 targeted executives. From this category, there was a response rate 
of 1 1.19%, or 89 respondents. 
To achieve the necessary statistical sample size for data analysis, a minimum 
sample size of 226 was needed, and a range between 100 and 500 participants was 
needed to perform factor analysis. The researcher sent out e-mail invitation reminders 
three times per month to achieve a participant rate that met these statistical requirements. 
A total of 2,164 email invitations were sent out to the researcher's contacts over a period 
of 3 months, resulting in a 17.84% response rate, or 386 respondents. A total of 775 were 
sent from the NAHSE web link, resulting in a 6.58% response rate, or 51 respondents. 
An estimated 795 direct links were sent to all other association directors for distribution 
to their memberships, resulting in an 11.19% response rate, or 89 participants. 
Research Question 
The research question formulated for investigation was as follows: What are the 
demographic characteristics, organizational structure, and human capital characteristics; 
networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility); and career outcomes (promotions, compensation, perceived career success, 
psychological commitment, and career satisfaction) of healthcare industry executives? 
Demographic Characteristics 
The number of usable responses for each of the 10 demographic characteristics 
from the Demographic Characteristics profile ranged from 352 and 356, because four 
respondents left some information blank. The sample was analyzed by age, gender, race, 
ethnicity, marital status, and highest education level achieved. Details are included in 
Table 4-2. 
Table 4-2 
Demographic Characteristics of Sample Population 
Demographic 
Characteristics 
Age 
18 to30 
31 to 40 
41 to 50 
51 to 60 
61 to 70 
70 and older 
No response 
Gender 
Male 
Female 
No response 
Race 
White 
Black or African American 
American Indian or 
Alaska Native 
Asian 
Native Hawaiian or other 
Pacific Islander 
No response 
Ethnicity 
HispanicLatino 
Neither HispanicLatino 
Marital Status 
Married 
Single, never married 
Divorced 
Sample 
n=356 
Percent 
(100%) 
Widow or Widower 48 13.4% 
No response 1 .3% 
1 .3% 
(100%) 
Highest Education 
Level Achieved 
High School Diploma 
Associate Degree 2 .6% 
Bachelors Degree 3 3 %  
Master's Degree 55 15.4% 
Professional/Doctoral Degree 253 71.1% 
No response 40 11.2% 
3 3 %  
(100%) 
Of the data producing sample, the highest percentage of participants fell in the age 
range of 5 1-60, representing 159 respondents (44%). The data producing sample for age 
had one missing value. With regard to gender, this study's sample was nearly evenly 
divided among men and women, with female healthcare industry executives comprising 
52% of participants, or 184 respondents, and males making up 47.7%, or 170 
participants. 
Under the category of race and ethnicity, white healthcare industry executives 
represented the highest percentage of the data producing sample population, representing 
59.6%, or 212 respondents. White females represented 112 of those who responded. The 
second largest data producing group in the racelethnicity category sample population was 
Blacks or African American with 37.4%, or 133 respondents. Black/African American 
women represented 69 of those respondents. Asians represented 1.7% of the sample 
(four males and two females). Native Hawaiians or other Pacific Islanders represented 
.3% (one female respondent), and there were no American Indian or Native Alaskan 
respondents. HispanicsILatinos represented 7.8%, or 28 participants. 
The majority of the study respondents were married, representing 75.3%, or 268,. 
of the data-producing sample population. Widows and widowers represented 13.5%, or 
48 respondents, and 10.7 %, or 38 of the respondents were divorced. 
Because of the small number of study participants from the Asian and native 
HawaiianIPacific Islanders categories (a total of seven), their data was eliminated from 
the inferential data analysis. The remaining minority groups included in data analysis 
were white females, Black or African American females, and Black or African American 
males. Thirteen of the white females were HispanicILatinos, and thirteen of the white 
males who responded were HispanicILatinos. One black male was Hispanic1 Latino. 
Information about participating healthcare executives' ethnicity and races 
minoritylmajority is included in Table 4-3. 
Table 4-3 
Healthcare Executive Ethnicity and Race Characteristics 
Ethnicity Frequency Percent 
White female 112 32.5 
Black or Afiican American female 
Black or Afiican American male 
100 29.0 White male 
345 100.0 Total 
The study sample was also analyzed with respect to participants' work 
experience, positions in their organizations, and organizations' size and type. 
Organization type was separated firther into three segments for clarification purposes. 
Detailed information for the sample is displayed in Table 4-4. 
Table 4-4 
Demographic Characteristics of the Sample by Occupational Position, Years of 
Professional Work Experience, Years of Experience in Current Position, and 
Organization Size and Type 
Demographic Characteristic Count Percent 
N=356 % 
Occupational Position 
Chief Executive Office/Administrator 71 19.9% 
Chief Financial Officer 2 .6% 
Chief Operating Officer 30 8.4% 
Chief Nurse Executive or 
Chief Nursing Officer 24 6.7% 
Sr. Vice President or Vice President 7 1 19.9% 
Director 145 40.7% 
Other 1 1  3.1% 
Missing value 2 .6% 
Table 4-4 (Continued) 
Demographic Characteristic Count Percent 
N=356 Yo 
Years of Professional Work Experience 
1 year or less 
2 
3 I 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 . 
25 
26 
27 
28 
29 
30 
3 1 
32 
33 
34 
35 
36 
37 
38 
39 
40 
4 1 
42 
43 
44 
45 
46 
47 
Table 4-4 (Continued) 
Demographic Characteristic Count Percent 
N=356 Yo 
Year of Experience in Current Organization 
1 year or less 24 6.8% 
2 40 11.2% 
3 30 8.4% 
4 34 9.6% 
5 23 6.5% 
6 2 1 5.9% 
7 22 6.2% 
8 10 2.8% 
9 11 3.1% 
10 15 4.2% 
11 11 3.1% 
12 5 1.4% 
13 6 1.7% 
14 12 3.4% 
15 8 2.2% 
16 9 2.5% 
17 3 .8% 
18 3 3 %  
19 7 2.0% 
20 10 2.8% 
2 1 5 1.4% 
22 1 .3% 
23 7 2.0% 
24 6 1.7% 
25 7 2.0% 
26 1 .3% 
27 2 .6% 
28 6 1.7% 
29 3 .8% 
30 3 3 %  
31 12 3.4% 
32 10 2.8% 
33 15 4.2% 
34 9 2.5% 
35 19 5.3% 
36 7 2.0% 
Table 4-4 (Continued) 
Demographic Characteristic Count Percent 
N=356 Yo 
Organization size (beds) 
Small (0-100) 18 5.1% 
Medium (101-2'50) 42 11.8% 
Large (250 or more) 179 50.3% 
Non hospital related 148 32.9% 
Organization Type1 
Private 78 21.9% 
Public 4 1 11.5% 
Neither 237 66.6% 
Organization Type2 
For Profit 53 14.9% 
Not-for-Profit 155 43.5% 
Neither 148 41.6% 
Organization Type3 
Hospital 235 66.0% 
Ambulatory Surgery Center 1 .3% 
Healthcare Industry Vendor 113 
No response 
With regard to organizational position, the largest numbers of participants were 
categorized as Directors representing 40.7% or 145 of the sample producing population. 
There was a tie for the second largest category between Chief Executives/Administrators 
and Sr. Vice PresidentsNice President, each with 71 respondents (19.9%). The fourth 
largest category was Chief Operating Officers, with 8.4% or 30 respondents, and the fifth 
largest included Chief Nursing Offic'ersIChief Nurse Executives, with 24 respondents 
(6.7%). The smallest data producing respondent category included the seven respondents 
who indicated "other" (3.1 %). 
In the category of years of experience, respondents reported from one to 47 years 
of professional experience. The mean experience score was 24.36 years. The largest 
group reported 30 years of professional experience representing 9.0%, or 32 respondents. 
The second largest group, 23 respondents (6.5%) represented 20 years of professional 
work experience. Only one person reported either one or forty years of professional work 
experience. 
Years of experience in current organization ranged from less than one year up to 
36 years with a mean score of 10.09 years. The largest group (40 respondents or 11.2%) 
were with their current organizations for two years. The second largest group, 34 
respondents (9.6%) had worked with their current organizations for four years. 
Participants who had worked with their current organizations for three years numbered 
30, or 8.4% of the sample. The smallest group was represented bymembers who were in 
their current organizations for 22 and 26 years, with one respondent (.3%) in each 
category. 
Inferential Statistics for Selected Demographic Variables 
To fkther explore the research question, inferential statistics consisting of chi- 
square analyses were computed for healthcare executives using data for age, marital 
status, highest educational level achieved, organization size, organizational type. There 
was a significant difference relative to age among healthcare executives, p ( 1 2 ,  N = 344) 
= 5 6 . 8 2 , ~  = .000. The majority (58.6%, N = 65) of white females were 5 1- 60. The 
majority (32.9%, N = 23) of black or African American females were 31- 40. The 
majority (3 8.1 %, N = 24) of African American males were 5 1 - 60. The majority (50%, N 
= 50) of white males were also 51- 60. A clustered bar graph of age and 
minoritylmajority status of the sample is presented in Figure 4-1. 
MinoritylMajority 
Status 
W l l e  fenrale 
U African Aniericsn female 
African Anlerican msle 
B W ? % e  msle 
18 to 30 31 to 40 41 to 50 51 to 60 1;1 to 70 
Age 
Figure 4-1. Age & minorityJmajority status. 
There was a significant difference in marital status between male and female 
healthcare executives, x2(9, N =  344) = 4 1 . 8 1 , ~  = .000. Most (75%, N = 344) healthcare 
executives were married. However, more men in both racial categories were married 
than women. Specifically, 93% (N= 93) of white males were manied and 8 1% ( N  = 5 1) 
of black or African American males were married. Only 54.3% (N= 38) of black or 
African American women and 68.5% (N= 76)  of white women were married. Marital 
Status information by gender and race is presented in Figure 4-2. 
- 1 4  Minor i ly lMajo~' i ty  S ta tus  
nh'te female 
African American female 
African American lnale 
I Wh'te male 
lrlal ried single, Never Di~uolced 01 Wdow or 
l'ilo#vied Srperated Wdower 
Marital Status 
Figure 4-2. Marital status of study sample by race and gender. 
There was no significant difference in educational status among healthcare 
executives of different races or genders, ~ ' ( 1 2 ,  N = 342) = 1 1 . 7 9 , ~  = .462. The majority 
(82.7%, N =  283) of healthcare executives had earned masters degrees or higher. There 
was also no significant difference in organization size by gender or race among, ~ ' ( 9 ,  N = 
345) = 7.04, p = .633. Additionally, no significant difference was found among 
healthcare executives of different races or gender relative to working in the public or 
private sector, x2(3, N = 1 16) = 1.96, p = 331. There was no significant difference by 
race or gender relative to working in for-profit and not-for-profit organizations, x2(3, N= 
203) = .464, p = .927, and , finally, no significant differences were found by race or 
gender relative to working in hospitals, ambulatory surgery centers, or healthcare vendors 
or other, x2(6, N =  338) = 5 . 0 7 , ~  = .534. 
Human capital (years of professional work experience and years working in 
current organization) was examined using MANOVA. Analysis of the results are 
presented in Table 4-5. 
Table 4-5 
Descriptive Statistics for Human Capital Characteristics of the Sample 
Std. 
MinorityMajority Status Mean Deviation N 
Work Experience: Years of White female 
Professional Work 28.02 9.022 112 
Experience 
African American female 18.11 9.800 70 
African American male 22.02 11.039 63 
White male 26.68 7.031 100 
Total 24.52 9.826 345 
Work Experience: Years White female 
Working in Current 11.73 9.760 112 
Organization 
African American female 6.56 6.799 70 
African American male 6.48 5.899 63 
White male 13.09 8.846 100 
Total 10.12 8.788 345 
Statistically significant differences were found for both years of professional work 
experience, F(3,341) = 20.64 ,~  = .000, and years working in current organization F(3, 
341) = 13.92, p = .000. Significant differences were observed in years of professional 
work experience between white females and African American females, between white 
females and African American males, between white males and African American 
females, and between white males and African American males. Post hoc comparisons 
are presented in Table 4-6. 
Table 4-6 
Post Hoc Comparisons of Human Capital Characteristics 
(I) (4 Mean 95% 
Dependent MinorityMajority Minority/Majority Difference Confidence 
Variable Status Interval 
Lower Lower Upper Lower 
Bound Bound Bound Bound 
Years of White female African American 
Professional female 
Work 9.904(*) ,000 6.02 13.79 
Experience 
African American 6.002(*) ,001 1.98 10.02 
male 
White male 1.338 .766 -2.17 4.85 
African American White female 
female -9.904(*) ,000 -13.79 -6.02 
African American -3.902 
.I08 -8.33 .53 
male 
White male . -8.566(*) .OOO -12.54 -4.59 
African American White female 
male -6.002(*) ,001 -10.02 -1.98 
African American 
female 3.902 .lo8 -.53 8.33 
White male ' -4.664(*) .018 -8.77 -.56 
White male White female -1.338 .766 -4.85 2.17 
African American 
female 8.566(*) ,000 4.59 12.54 
African American 
male 4.664(*) .018 .56 8.77 
Table 4-6 (Continued) 
(1) (4 Mean 
Dependent MinorityMajority MinorityMajority Difference 95% Confidence 
Variable Status Status (I-J) Sig. Interval 
Lower Lower Upper Lower 
Bound Bound Bound Bound 
Years White female African American 
Working in 
Current 
female 
Organization 
African American 5,256(*) 
.001 1.57 8.94 
male 
White male -1.358 ,705 -4.58 1.86 
Afican American White female 
female 
Akican American 
.081 1.000 -3.98 4.15 
male 
White male -6.533(*) ,000 -10.18 -2.89 
African American White female 
-5.256(*) .001 -8.94 -1.57 
male 
Afican American 
female 
White male -6.614(*) ,000 -10.38 -2.85 
White male White female 1.358 .705 -1.86 4.58 
African American 
female 6.533(*) ,000 2.89 10.18 
African American 
male 6.614(*) .OOO 2.85 10.38 
* The mean difference was significant at the .05 level. 
The differences by race and gender are illustrated in Figure 4-3. 
Whine female Airioan American Arrisan American White male 
female male 
MinoritylMajority Status 
Figure 4-3. Years of professional work experience by race and gender. 
Additionally, statistically significant differences in years working for current 
organization were observed between white and African American females, between white 
females and African American males, between white males and African American 
females, and between white males and African American males. These differences were 
illustrated in Figure 4-4. 
m i t e  iemale African American African American whit; male 
female male 
MinoritylMajority Status 
Figure 4-4. Years working for current organization by race and gender. 
Reliability and Validity of the Measurement Scales 
Four scales were used in this study. The Networking Behaviors Scale (NB), 
developed by Forret and Dougherty (2001), measured five functions; (a) Maintaining 
Contacts,( b) Socializing, (c) Engaging in Professional Activities, (d) Participating in 
Church and Community, and (e) Increasing Internal Visibility. Career Outcomes had five 
constructs, three of which were measured using separate scales. The Perceived Career 
Success construct was measured using a scale developed by Turban and Dougherty 
(1994). The Psychological Commitment construct was measured using a scale developed 
by Tsui, Egan and O'Reilly (1992), and Career Satisfaction was measured using a scale 
developed by Greenhaus, Parasurarnan, and Wormley (1990). Prior to analyzing the data 
gathered, reliability and validity analyses were conducted on each of these four scales. 
Internal Consistency Reliability Analysis and Confirmatory Factor Analysis of the 
Networking Behaviors Scale 
Nemorking Behaviors of study participants were measured using the Forret and 
Dougherty (2001) Networkivlg Behavior Scale which measured five types of networking 
behaviors, using five subscales with 28 items. These five types of behaviors included 
Maintaining Contacts (five items, subscale range of five to 30); Socializing (seven items, 
subscales range of seven to 42); Engaging in Professional Activities (eight items, subscale 
range of eight to 48); Engaging in Church and Community (four items, subscale range of 
four to 24); and Increasing Internal Visibility (four items, subscale range of four to 24). 
There were no negatively worded items. Frequency of networking was measured using a 
6-point Likert scale with anchor ratings of 1 = "0 times" to 6 = "8 or more times." The 
score range was from 28-1 68, with high scores reflecting high degrees of participating in a 
specific networking behavior. 
The 28-item Networking Behavior scale had an acceptable level of internal 
consistency, with a =.858. Table 4-7 provides the reliability statistics for each of the 
instrument's five subscales. 
Table 4-7 
Reliability Statistics for the Networking Behavior Scale 
Subscale Cronbach's Alpha N of Items 
Maintaining Contact .688 5 
Socializing .607 7 
Engaging in Professional 
Activities 
Participating in Church and 
Community 
Increasing Internal Visibility 
Networking Behavior (Total) ,858 28 
Structural equation modeling using AMOS 17.0 was used to further establish construct 
validity of the Networking Behavior scale. There were five factors including, Maintaining 
Contact, Socializing, Engaging in Professional Activities, Participating in Church and 
Community, and Increasing Internal Visibility. Factor loadings for the five factors were 
generally significant at thep < .001 level and ranged from .I02 to ,946 as presented in Table 4-8. 
Table 4-8 
Factor Loadings for the Networking Behaviors Scale 
Label Estimate 
,MCQI <--- FI Maintaining Contact .649 
Socializing 
SCQ4 <--- F2 ,102 
SCQ5 <--- F2 ,374 
SCQ6 <--- F2 .368 
SCQ7 <--- F2 .737 
EPAQ l <--- F3 Engaging in Professional Behaviors .786 
EPAQZ <--- F3 ,863 
EPAQ3 <--- F3 .501 
EPAQ4 <--- F3 .551 
EPAQ5 <--- F3 .554 
EPAQ6 <--- F3 .613 
EPAQ7 C-- F3 .583 
EPAQ8 <--- F3 .45 1 
CCAQl G-- F4 Participating in Community 
or Church Activities 
CCAQ2 <--- F4 ,946 
CCAQ3 <--- F4 ,497 
CCAQ4 <--- F4 ,202 
IIVQ 1 <--- F5 Increasing Internal Visibility 320 
IIVQ2 <--- F5 ,866 
IIVQ3 <--- F5 ,241 
I N 0 4  <--- F5 ,414 
Figure 4-5 provides a path diagram for the five factors. 
Figure 4-5. Confirmatory factor analysis of Networking Behavior scale. 
Various indices confirmed that the model was an acceptable fit for the data. The 
chi-square statistic (513.487) divided by the degrees of freedom (301) revealed a 
minimum discrepancy of 1.706. Degree of freedom ratios in the range of two to one were 
indicative of an acceptable fit between the hypothetical model and the sample data. The 
comparative fit index (CFI) was .933, signifying a very good fit. The Tucker-Lewis 
Index (TLI) was .915, also indicating a very good fit. The Root Mean Square Error of 
Approximation (RMSEA) was .045, which suggested a fit of the model in relation to the 
degrees of freedom. 
Internal Consistency Reliability Analysis and Confirmatory Factor Analysis of the 
Perceived Career Success Scale 
Perceived Career Success was measured with a four-item, 7-point satisfaction 
rating scale with three anchors developed by Turban and Dougherty (1994). The 7-point 
scale had response categories of 1= very unsuccessful; 2= ----, 3= ----, 4= moderately 
successful, 5= ----, 6= ----, and 7= highly successful. The score range was four to 28. 
Higher scores were associated with higher levels of perceived satisfaction with career 
success. This scale had been used in prior research on managerial and professional career 
outcomes, including research by Kirchrneyer (1998) and Turban and Dougherty (1994). 
The Cronbach's Alpha for the Perceived Career Success Scale was 337. 
Confirmatory factor analysis was also conducted on the Perceived Career Success 
Scale, which consisted of four items. Factor loadings ranged from .390-.915 and are 
presented in Table 4-9. 
Table 4-9 
Factor Loadings for the Perceived Career Success Scale 
Estimate 
COPCSQl <--- F 1 .915 
COPCSQZ G-- F 1 ,883 
COPCSQ3 <--- F 1 ,875 
COPCSQ4 <--- F 1 390 
A path diagram for the Perceived Career Success Scale is illustrated in Figure 4-6. 
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Figure 4-6. Confirmatory factor analysis of Perceived Career Success scale. 
The comparative fit index (CFI) for the model equaled 1.00, indicating that the 
data fit the factor analysis model perfectly. The model had zero degrees of freedom. The 
Chi-square statistic was zero. 
Internal Consistency Reliability Analysis and Confirmatory Factor Analysis of the 
Psychological Commitment Scale 
Psychological Commitment was measured using the 10-item value commitment 
index from the 15-item Organizational Commitment Questionnaire (OCQ) developed by 
Porter, Steers, Mowday, and Boulian (1974). The scale used a five-point Likert 
ageeldisagree scale (1= strongly disagree, 2= somewhat disagree, 3= neither agree nor 
disagree, 4= somewhat agree, and 5= strongly agree) to measure psychological 
commitment. Item number ten, ("deciding to work for this organization was a definite 
mistake on my part") was reverse coded to maintain consistency. A high score of 50 
points indicated that a respondent was psychologically committed to hislher organization. 
A total score near 10 indicated a low level of psychological commitment to an 
organization. 
The Cronbach's Alpha for the Psychological Commitment scale was 302. 
Confirmatory factor analysis was also conducted on the scale, and Factor loadings ranged 
from .454 to .882, as shown in Table 4-10. 
Table 4-10 
Factor Loadings for the Psychological Commitment Scale 
Estimate 
COPCQl <--- F 1 ,846 
COPCQ2 <--- F1 ,867 
COPCQ3 <--- F 1 .808 
COPCQ4 <--- F 1 .807 
COPCQ5 <--- F1 ,882 
COPCQ6 <--- F1 ,543 
COPCQ7 <--- F1 ,567 
COPCQS G-- F 1 ,532 
COPCQ9 <--- F1 .454 
COPCQlO <--- F 1 .811 
A path diagram for the model is presented in Figure 4-7. 
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Figure 4-7. Confirmatory factor analysis for Psychological Commitment scale. 
There was no significant difference between the data and the factor analysis 
model with 19 degrees of ffeedom, = 19.291; p = .438, confirming that the data fit the 
factor analysis structure. The CFI = 1.00, TLI = 1.00, CMINJDF = 1 .015, and RMSEA = 
.007. 
Internal Consistency Reliability Analysis and Confirmatov Factor Analysis of the 
Career Satisfaction Scale 
Career Satisfaction was measured using a five-item index designed by 
Greenhaus, Parasuraman, and Wormley (1 990). This scale included five items with a 
five point reverse-code. A high score indicated that a respondent strongly disagreed with 
the statement, and low scores indicated that helshe strongly agreed with the statement 
The Cronbach's Alpha for the Career Satisfaction scale was .917. Confirmatory 
factor analysis was also conducted on the scale, and factor loadings ranged from .663 to 
.93 1, as shown in Table 4-1 1. 
Table 4-1 1 
Factor Loadings for the Career Satisfaction Scale 
Estimate 
COCSQl G- F1 .883 
COCSQ2 G-- F1 .93 1 
COCSQ3 <--- F1 312  
COCSQ4 <--- F1 .870 
COCSQ5 <--- F 1 ,663 
A path diagram for the model was presented in Figure 4-8. 
Chi-Square = .022 
d f = 1  
p = ,883 
Figure 4-8. Confirmatory factor analysis for the Career Satisfaction scale. 
The model was an acceptable fit for the data as with one degree of freedom, x2 = 
.022,p = 383, CMINIDF = .022, CFI = 1.00, TLI = 1.00, and RMSEA = .000. 
For the Networking Behavior Scale, scores ranged from 52 to 162 (M = 101, SD = 
20.55). Participants received .from zero to 30 promotions (M= 6.67, SD = 4.72) and 
earned salaries ranging from zero to $1.8 million (M= $175,804.14, SD = $166,887.98). 
Skewness and kurtosis values were within normal limits for the data with the exception of 
total compensation. In SPSS, skewness and kurtosis values of -2 and +2 approximated 
normality. Since total compensation had a skewness value of 4.54 and a kurtosis value of 
32.23, this variable was a positive skewed leptokurtic distribution. Descriptive statistics 
for the subscales are presented in Table 4-12. 
Table 4-12 
Descriptive Statistics for Networking Behavior Subscales 
Std. 
N Minimum Maximum Mean Deviation Skewness Kurtosis 
Statistic Statistic Statistic Statistic Statistic Statistic Std. Error Statistic Std. Error 
Networking Behavior 
Scale: Total Score 345 52.00 162.00 101.0029 20.55219 .007 .I31 -.254 ,262 
Maintaining Contact 345 7.00 30.00 22.6232 5.17457 -.436 .I31 -.470 ,262 
Socializing 345 8.00 38.00 21.8957 6.20583 ,179 ,131 -.350 .262 
Engaging in Professional 
Activities 345 9.00 48.00 26.4812 8.71015 .393 .I31 -.525 .262 
Participating in Church and 
Community Activities 345 4.00 24.00 13.1478 5.48769 .237 .I31 -.904 
.262 
Increasing Internal 
Visibility 345 5.00 24.00 16.8551 4.17800 -.206 ,131 -.519 ,262 
Number of Promotions in 
Career 345 
Total Compensation 345 0 1800000 175804.14 166887.979 4.541 ,131 32.233 .262 
Perceived Career Success 
345 7.00 28.00 21.6870 4.56038 -1.017 .I31 .929 ,262 
Psychological Commitment 
345 14.00 50.00 40.9710 5.72726 - 1.423 ,131 2.619 ,262 
Career Satisfaction 345 5.00 25.00 20.5971 4.09729 -1.016 ,131 ,758 ,262 
Testing of Hypotheses 
The following six hypotheses and five sub hypotheses formed the basis for 
analysis of the data collected for this study: 
HI. There are significant differences in career success outcomes between minority and 
non-minority healthcare industry executives. 
HI,: There are significant differences among minorities and non-minorities 
with regards to promotions of healthcare executives. 
Hlb: There are significant differences among minorities and non-minorities 
with regards to compensation of healthcare executives. 
HI,: There are significant differences among minorities and non-minorities 
with regards to perceived career success of healthcare executives. 
Hld: There are significant differences among minorities and non-minorities 
with regards to psychological commitment of healthcare executives. 
HI,: There are significant differences among minorities and non-minorities 
with regards to career satisfaction of healthcare executives. 
Hz: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with promotions. 
H3: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with compensation. 
Hq: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community activities and church, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with perceived career success. 
H5: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executives are significantly positively 
correlated with psychological commitment. 
H6: Networking behaviors (maintaining contact, socializing, engaging in professional 
activities, participating in community and church activities, and increasing internal 
visibility) by minority healthcare industry executive are significantly positively 
correlated with career satisfaction 
A one-way multivariate analysis of variance (MANOVA) was utilized to examine HI,- 
HI, to minimize the probability of making Type 1 errors and because there was more than 
one dependent variable. The independent variable was majoritylrninority status and the 
dependent variables were the five measures of career success outcomes. Table 4-13 
presents the means for race, gender, and career success used for HI,-HI, 
Table 4-13 
Race, Gender, and Career Success 
Std. 
MinorityMajority Status Mean Deviation N 
Number of Career White female 6.91 4.837 112 
Promotions 
African American female 5.23 3.957 70 
African American male 5.46 3.089 63 
White male 8.16 5.430 100 
Total 6.67 4.717 345 
Perceived Career Success White female 22.3661 4.07585 112 
African American female 21.3000 4.58526 70 
African American male . 21.1429 4.74463 63 
White male 2 1.5400 4.90397 100 
Total 21.6870 4.56038 345 
Psychological Commitment White female 41.5536 5.71837 112 
African American female 39.3857 6.31835 70 
African American male 40.4921 5.41 168 63 
White male 41.7300 5.31599 100 
Total 40.9710 5.72726 345 
Career Satisfaction White female 21.5268 3.78703 112 
Afi-ican American female 20.3571 3.69110 70 
A e c a n  American male 19.1429 4.76160 63 
White male 20.6400 4.02397 100 
Total 20.5971 4.09729 345 
Total Compensation White female 156263.39 174609.358 112 
African American female 146216.79 107584.722 70 
African American male 182837.30 160893.242 63 
White male 213970.04 189104.727 100 
Total 175804.14 166887.979 345 
The between-subjects effects for the MANOVA are presented in Table 4-14. 
Table 4-14 
Between-Subjects Effects for MNOVA 
Source Dependent Variable df F Sig. 
MmorityIMajority Number of Career Promotions 3 7.370 .OOO 
Status 
Perceived Career Success 
Psychological Commitment 3 2.956 ,033 
3 4.806 ,003 Career Satisfaction 
Perceived Career Success 
341 
Psychological Commitment 34 1 
Career Satisfaction 341 
Total compensation 341 
HI, stated that there would be a significant difference in the number of promotions 
earned by minority and non-minority healthcare industry executives. 
Analysis of data collected revealed that there was statistically significant differences 
in the number of promotions earned by executives of different races and genders, F(3, 
341) = 7 . 3 7 , ~  = .000. A post-hoc comparison revealed significant differences in the 
number of promotions between white males and white females (p = .049), between white 
males and African American females (p = .000), and between white males and African 
American males (p = .000). There was no significant difference between African 
American males and African American females in the number of promotions. Therefore, 
HI, was partially accepted. Table 4-15 provides the results of the post-hoc comparisons. 
Table 4-1 5 
Post Hoc Comparisons for Number ofPromotions 
Dependent Variable: Number of Promotions in career 
0 (J) Mean 
Minoritymajority Minority/Majority Difference Std. 95% Confidence 
Status Status (14) Error  Sig. Interval 
Lower Upper Lower Upper Lower 
Bound B&nd Bound B&nd Bound 
White female Afiican American ,682(*) ,700 
female ,017 .3 1 3.06 
African American 
male 1.450(*) ,723 ,046 .03 2.87 
White male -1.249(*) ,632 ,049 -2.49 -.01 
African American White female 
-1.682(*) ,700 ,017 -3.06 -.3 1 female 
African American 
-.232 ,797 ,771 -1.80 
male 1.34 
White male -2.93 I(*) ,716 .OOO -4.34 -1.52 
African American White female 
male -1.450(*) ,723 ,046 -2.87 -.03 
African American 
female ,232 ,797 ,771 -1.34 1 .SO 
White male -2.700(*) .739 .OOO -4.15 -1.25 
White male White female 1.249(*) .632 .049 .O 1 2.49 
African American 
female 2.931(*) ,716 ,000 1.52 4.34 
African American 
male 2.700(*) .739 ,000 1.25 4.15 
* The mean difference was significant at the .05 level. 
These findings are illustrated in Figure 4-9. 
White female African American African American male White male 
female 
MinoritylMajority Status 
Figure 4-9. Career promotions earned by minority and non-minority healthcare industry 
executives. 
Hlb stated that there would be a significant difference in compensation earned by 
minority and non-minority healthcare industry executives. 
There was a significant difference in total compensation earned by healthcare 
industry executives representing different races and genders, F (3,341) = 3 . 0 8 , ~  = .028. 
A post hoc comparison revealed no significant difference in compensation between white 
males and African American males (p = .243). However, there were significant 
differences in total compensation between white males and white females (p = .012) and 
between white males and African American females (p = .009). There were no 
significant differences in total compensation between white females and African 
American females, between white females and African American males, between African 
American females and Aiiican American males. Therefore, Hlb was partially accepted. 
Post hoc comparisons are presented in Table 4-16. 
Table 4- 16 
Post Hoc Comparisons for Total Compensation by Race and Gender 
Dependent Variable: Total Compensation 
(1) ( 4  
MinorityIMajority MinorityIMajority Mean 
Status Status Difference (1-4 95% Confidence Interval 
Upper Lower 
Sig. Bound Bound 
White female African American 
female 10046.607 .690 -39520.08 59613.29 
African American 
male 
White male -57706.647(*) ,012 -102464.70 -12948.60 
\ ,  
African American White female 
female -10046.607 ,690 -59613.29 39520.08 
African American 
male -36620.516 .203 -93 116.65 19875.62 
White male -67753.254(*) ,009 -1 18450.89 -17055.62 
African American White female 
male 26573.909 .308 -24659.35 77807.17 
African American 
female 36620.516 ,203 -19875.62 931 16.65 
White male 
-3 1132.738 ,243 -83460.93 21 195.46 
White male White female 57706.647(*) ,012 12948.60 102464.70 
African American 
female 67753.254(*) .009 17055.62 118450.89 
African American 
male 31132.738 ,243 -21 195.46 83460.93 
* The mean difference was significant at the .05 level. 
These findings are illustrated in Figure 4-10. 
140000 
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Figure 4-10. Differences in total compensation by race and gender. 
HI, stated that there would be a significant difference in the perceived career success 
of minority and non-minority healthcare industry executives. However, no significant 
difference in perceived career success among healthcare industry executives, F(3,341) = 
1 . 3 3 , ~  = .263 was found. Therefore, HI, was rejected. 
Hld stated that there would be a significant difference in the psychological 
commitment of minority and non-minority healthcare industry executives. 
Data analysis revealed a statistically significant difference in psychological 
commitment among healthcare industry executives of different genders and races, F(3, 
341) = .851,p = 2 . 9 6 , ~  = .033. A post-hoc comparison revealed significant differences 
in psychological commitment between white males and African American females (p = 
.008) and between white females and African American females (p = .013). However, 
there were no significant differences in psychological commitment between white 
females and AErican males, between white females and white males, between Afirican 
American females and African American males. Therefore, Hla was partially accepted. 
Post hoc comparisons are presented in Table 4-17. 
Table 4- 17 
Post Hoc Comparisons for Psychological Commitment by Race and Gender 
Dependent Variable: Psychological Commitment 
0 (4 Mean 
MinorityMajority Minority/Majority Difference Std. 95% Confidence 
Status Status (14) Error  Sig. Interval 
Lower Upper Lower Upper Lower 
Bound Bound Bound Bound Bound 
White female African American 2.16786(*) 36527 .013 ,4659 female 3.8698 
Ati-ican American 1.06151 39436 ,236 -.6977 2.8207 
male 
White male -. 17643 ,78133 321 -1.7133 1.3604 
African American White female 
-2.1678(*) ,86527 ,013 -3.8698 -.4659 female 
African American -1.10635 ,98624 ,263 -3.0462 
male .8335 
White male -.6035 
African American White female 
male -1.06151 .89436 ,236 -2.8207 ,6977 
African American 1.10635 .98624 .263 -.8335 female 3.0462 
White male 1.23794 .91348 .I76 -3.0347 .5588 
White male White female 1 7643 .78133 321 -1.3604 1.7133 
A'ican 2.34429(*) .88501 .008 female ,6035 4.0851 
African American 1.23794 .91348 .I76 -.5588 
male 3.0347 
* The mean difference was significant at the .05 level. 
These findings are presented in Figure 4-1 1 
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Figure 4-1 1. Differences in psychological commitment by race and gender. 
HI, stated that there would be significant difference in the career satisfaction of 
minority and non-minority healthcare industry executives. 
Data analysis revealed a statistically significant difference in career satisfaction 
among healthcare industry executives by race and gender, F(3,341) = 4.81, p = .003. A 
post-hoc comparison revealed significant differences between white males and African 
American males (p  = .022) and between white females and African American males (p  = 
.000). However, there were no significant differences in career satisfaction between 
white females and African American females, between white females and white males, 
between African American females and white males, or between African American 
females and African American males. Therefore, Hl, was partially accepted. A post- hoc 
co~nparison is presented in Table 4-1 8. 
Table 4- 1 8 
Post Hoc Comparisons for Career Satisfaction 
Dependent Variable: Career Satisfaction 
0 (4 Mean 
MinorityLWajority MinorityMajority Difference Std. 95% Confidence 
Status Status (1-4 Error  Sig. Interval 
Lower Upper Lower Upper Lower 
Bound Bound Bound Bound Bound 
White female African American 1.16964 ,61416 ,058 -.0384 female 2.3777 
African American 
male 2.38393(*) ,63481 ,000 1.1353 3.6326 
White male ,88679 .55458 ,111 -.2040 1.9776 
African American White female 
-1.16964 .61416 .058 -2.3777 .0384 female 
African American 1.21429 ,70002 ,084 -.I626 
male 2.5912 
White male -.28286 ,62818 ,653 -1.5184 .9527 
African American White female 
-2.3839(*) ,63481 ,000 -3.6326 -1.1353 
male 
African American 
female -1.21429 ,70002 ,084 -2.5912 .I626 
White male -1.4971(*) ,64838 ,022 -2.7725 -.22 18 
White male White female -.88679 .55458 .I11 -1.9776 ,2040 
African ~mkr ican  
female ,28286 .62818 .653 -.9527 1.5184 
African Anerican 1.49714(*) ,64838 ,022 
male .22 18 2.7725 
* The mean difference was significant at the .05 level. 
These findings are presented in Figure 4-12. 
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Figure 4-12. Career Satisfaction by race and gender. 
Hz-H6 were examined using stepwise multiple regression analyses. Data were found 
to meet the following criteria: 
1) Linearity of the relationship between independent and independent variables. 
2) The value of the error term for a given case was independent of the values of the 
variables in the model and of the values of the error term for other cases. 
3) The variance of the error term was homoscedastic, constant across cases. 
4) The error distribution was normally distributed. 
The variables of interest for Hz-& are presented in a correlation matrix in Table 4-19. 
Table 4- 19 
Correlation Matrix for Hz-& 
Participating in 
Engaging in Church and Increasing Perceived 
Maintaining Professional Community Internal Career Psychological Career Number of promotic Total 
Contact Socializing Activities Activities Visibility Success Commitment Satisfaction in career Compensation 
Maintaining Pearson 1 .465(**) .385(**) .233(**) .367(**) .245(**) .113(*) .116(*) .236(**) .146(**) Contact Correlation 
Sig. ( l-  
,000 ,000 ,000 ,000 ,000 .018 ,016 .OOO ,003 tailed) 
N 345 345 345 345 345 345 345 345 345 345 
Socializing Pemon 
.465(**) I .246(**)' .177(**) .359(**) .l89(**) .224(**) .122(*) .189(**) .194(**) Correlation 
Sig. (1- 
,000 .ooo ,000 .ooo ,000 ,000 ,012 ,000 .ooo tailed) 
Engaging in Pearson 
Professional Correlation .385(**) .246(**) 1 
Activities 
Sig. (1- 
,000 ,000 ,000 ,000 ,000 ,000 .001 ,000 ,000 tailed) 
Participating Pearson 
in Church and Correlation 
.233(**) .177(**) .375(**) 1 .280(**) .095(*) ,009 ,015 ,070 .115(*) Communitv 
Activities 
Sig. ( l -  
tailed) ,000 ,000 ,000 
Table 4-1 9 (Continued) 
Maintainine 
Participating in 
Engaging in Church and Increasing Perceived Number o 
Professional Communitv Internal Career Psvcholoeical Career Promotion Total 
- 
Contact Socializing Activities ~ct iv i t ies  Visibility Success ~ommi&ent Satisfaction in Career Compensation 
Increasing Pearson 
Internal Correlation .367(**) .359(**) .467(**) .280(**) 1 .288(**) .21 I(**) .168(**) .185(**) .loo(*) 
Visibility 
Sig. (I-tailed) ,000 ,000 
,000 ,000 
Perceived Career Pearson 
Success Correlation .245(**) .l89(**) .260(**) .095(*) .288(**) 1 .333(**) .560(**) .283(**) .162(**) 
Sig. (I-tailed) ,000 ,000 ,000 .039 ,000 ,000 ,000 .OOO ,001 
Psychological Pearson 
Commitment Correlation .113(*) .224(**) .195(**) ,009 2 * *  .333(**) 1 .483(**) .126(**) .I lo(*) 
Sig. (1-tailed) 
,018 ,000 ,000 .436 ,000 ,000 ,000 .010 ,020 
Career Pearson 
.116(*) .122(*) .163(*') .01-5 Satisfaction Correlation .168(**) .560(**) .483(**) 1 .185(**) .107(*) 
Sig. (I-tailed) 
,016 ,012 ,001 ,390 ,001 ,000 ,000 ,000 ,024 
Table 4-19 (Continued) 
Participating 
Engaging in in Church and Increasing Perceived Number of 
Maintaining Professional Community Internal Career Psychological Career Promotions Total 
Contact Socializing Activities Activities Visibility Success Commitment Satisfaction in Career Compensation 
Number of Pearson 
promotions in your Correlation .236(**) .189(**) .229(**) .070 .185(**) .283(**) .126(**) .185(**) 1 .105(*) 
career 
Sig. (I-tailed) ,000 
,000 ,000 ,099 ,000 ,000 ,010 ,000 ,026 
N 345 345 345 345 345 345 345 345 345 345 
Total compensation Pearson 
Correlation .146(**) .194(**) .202(**) .115(*) .loo(*) .162(**) . l l  O(*) .107(*) .105(*) 1 
Sig. (1-tailed) ,003 
.OOO ,000 .016 ,032 001 .020 ,024 ,026 
N 345 345 345 345 345 345 345 345 345 345 
**Correlation is significant at the 0.01 level (I-tailed). 
*Correlation is significant at the 0.05 level (1-tailed). 
H2 stated that networking behaviors (maintaining contact, socializing, engaging in 
professional activities, participating in community and church activities, and increasing 
internal visibility) by minority healthcare industry executives would significantly predict 
promotions. 
Networking behaviors were not significantly correlated with promotions for African 
American males. However, networking behaviors were significantly correlated with 
promotions for white females, African American females, and white males. For white 
female healthcare industry executives, maintaining contact was significantly positively 
related to promotions (b = .261,p = .001). The regression model was statistically 
significant, F(1, 110) = 1 0 . 8 9 , ~  = .001; R2 = .09. Nine percent of the variance in 
promotions for white female healthcare executives was explained by their maintaining 
contact. 
For African American females, socializing was significantly positively correlated 
with promotions (b = .24, p = .003). The regression model was statistically significant, 
F(1,68) = 9 . 7 1 , ~  = .003; R2 = .13. Thirteen percent of the variance in promotions for 
African American females was explained by their socializing. For white males, engaging 
in professional activities significantly positively correlated with promotions (b = .177,p 
= .002). The regression model was statistically significant, F(1,98) = 10 .21 ,~  = .002; R~ 
i 
= .094. Therefore, H2 was partially accepted since networking behaviors did not 
significantly predict promotions for Afiican American males. Regression coefficients for 
promotions are presented in Table 4-20. 
Table 4-20 
Regression Coeficients for Promotions 
MinorityrMajority Unstandardized Standardized 
Status Model Coefficients Coeffieients T Sig. 
Std. Std. 
B Error Beta B Error 
White female 1 (Constant) 1.100 1.814 .606 .546 
Maintaining 
Contact .261 .079 ,300 3.301 ,001 
Akican American 1 (Constant) 
,182 1.680 ,108 .914 female 
Socializing .240 ,077 .354 3.116 .003 
White male 1 (Constant) 3.589 1.522 2.359 ,020 
Engaging in 
Professional .I77 .055 .307 3.196 ,002 
Activities 
". Dependent Variable: Number of promotions in your career 
H3 stated that networking behaviors (maintaining contact, socializing, engaging in 
professional activities, participating in community and church activities, and increasing 
internal visibility) by minority healthcare industry executives were significantly 
correlated with compensation. 
Networking behaviors were not found to be significantly related to 
compensation for white females. However, regression analyses did reveal significant 
relationships between networking behaviors and compensation for African American 
females, F(1,68) = 7 . 2 2 , ~  = .009; R~ = -096; for African American males, F(l, 61) = 
7 . 3 1 , ~  = .009, R2 = .107; and for white males, F(2,97) = 8 . 4 2 , ~  = .000; R2 = .148. For 
African American female healthcare executives, participating in church and community 
activities was significantly, positively correlated with compensation (b = 52335.68, p = 
.009), accounting for 9.6% of the variance in total compensation. For African American 
males, socializing was significantly positively related to compensation (b = 9375.74, p = 
.009), accounting for 10.7% of the variance in total compensation For white male 
healthcare executives, socializing (b  = 7 9 0 6 . 2 8 , ~  = .007) and engaging in professional 
activities (b  = 4266.12, p = .03 1) were significantly positively correlated with 
compensation, accounting for 14.8% of the variance in total compensation. Therefore, Hg 
was partially accepted because networking behaviors were not significantly related to 
total compensation for white females. Regression coefficients for compensation are 
presented in Table 4-21. 
Table 4-21 
Regression Coeflcients for Total Compensation 
Minority/Majority Unstandardized Standardized 
Status Model Coefficients Coefficients t Sig. 
Std. Std. 
B Error Beta B Error 
AEcan American 1 (Constant) 52335.680 37053.734 1.412 .I62 female 
Participating in 
Church and 6217.292 23 14.374 Communitv ,310 2.686 .009 
Activities 
African American 1 (Constant) 
-44263.93 86163.137 -.514 ,609 
male 
Socializing 9375.739 3466.702 .327 2.705 .009 
White male 1 (Constant', -5281.003 66855.187 -.079 ,937 
Socializing 9612.058 2823.056 ,325 3.405 .001 
2 (Constant) -76779.35 73284.309 -1.05 .297 
Socializing 7906.280 2877.583 ,268 2.748 ,007 
Engaging in 
Professional 4266.1 18 1949.368 ,213 2.188 .031 
Activities 
". Dependent Variable: Total Compensation 
I& stated that networking behaviors (maintaining contact, socializing, engaging in 
professional activities, participating in community activities and church, and increasing 
internal visibility) by minority healthcare industry executives were significantly 
correlated withperceived career success. 
Networking behaviors were not correlated with perceived career success for African 
females or males. However, regression models generated for white female healthcare 
executives, F(1, 1 10) = 23.54, p = .000; R2 = .176, and white males, F(2,97) = 10.97, p = 
.000; R2 = .184, revealed that, for white females, increasing internal visibility was 
significantly positively correlated with perceived career success (b = .401,p = .000), 
accounting for 17.6% of the variance in perceived career success, and for white males, 
engaging in professional activities (b = .148,p = .004) and maintaining contact (b = .24,p 
= .015) were significantly, positively related to perceived career success, accounting for 
18.4% of the variance in perceived career success. Therefore, was partially accepted 
because networking behaviors were not significantly related to perceived career success 
for African males or African American females. Results are provided in Table 4-22. 
Table 4-22 
Regression Coeficient for Perceived Career Success 
MinorityMajority Unstandardized Standardized 
Status Model Coefficients Coefficients t Sig. 
Std. Std. 
B Error Beta B Error 
White female 1 (Constant) 15.452 1.468 10.529 .OOO 
Increasing 
Internal Visibility 
White male 1 (Constant) 16.634 1.344 12.373 .OOO 
Engaging in 
Professional ,190 ,049 ,365 3.883 ,000 
Activities 
2 (Constant) 12.133 2.248 5.398 ,000 
Engaging in 
Professional .I48 ,050 ,285 2.936 .004 
Activities 
Maintaining 
,240 .097 .240 2.465 .015 Contact 
"- Dependent Variable: Perceived Career Success 
H5 stated that networking behaviors (maintaining contact, socializing, engaging in 
professional activities, participating in community and church activities, and increasing 
internal visibility) by minority healthcare industry executives were significantly 
correlated with psychological commitment. 
Networking behaviors were not found to be significantly correlated with 
psychological commitment for African American males. However, networking behaviors 
were significantly correlated with psychological commitment for white female healthcare 
executives, F(1, 110) = 8 . 3 9 , ~  = .005, R2 = .071; for African American females F(l,68) 
= 1 2 . 3 8 , ~  = .001, R2 = .154; and for white males, F(l, 98) = 4.64, p = .034; R' = .045. 
For white females, increasing internal visibility was significantly positively associated 
withpsychological commitment (b = .357,p = .005). Socializing was significantly 
positively associated with psychological commitment for African American females (b = 
, 4 2 5 , ~  = .001) and for white males (b = .177,p = .034). Therefore, H5 was partially 
accepted because networking behaviors were not found to be significantly correlated with 
psychological commitment for African American males. Regression coefficients for 
psychological commitment are presented in Table 4-23. 
Table 4-23 
Regression Coeflcients for Psychological Commitment 
Minority/Majority Unstandardized Standardized 
Status Model Coefficients Coefficients t Sig. 
Std. Std. 
B Error Beta B Error 
White female 1 (Constant) 35.405 2.187 16.191 .OOO 
Increasing 
Internal ,357 ,123 .266 2.896 .005 
Visibility 
African American 1 (Constant) 30.439 2.637 female 11.542. ,000 
Socializing ,425 ,121 .392 3.519 ,001 
White male 1 (Constant) 37.702 1.942 19.414 .OOO 
Socializing .I77 ,082 .213 2.154 .034 
" Dependent Variable: Psychological Commitment 
H6 stated that networking behaviors (maintaining contact, socializing, engaging in 
professional activities, participating in community and church activities, and increasing 
internal visibility) by minority healthcare industry executive were significantly correlated 
with career satisfaction 
Networking behaviors were not found to be significantly correlated with career 
satisfaction for African American females. However, networking behaviors were 
significantly associated with career satisfaction for white females (F(1, 110) = 4 . 6 1 , ~  =
.034; R2= .04); for African American males (F(1,61) = 6 . 4 3 , ~  = .014; R2 = -095); and 
for white males (F(1,98) = 5 . 9 0 , ~  = .017; R~ = .057), accounting for 4%, 9.5%, and 
5.7%,respectively of the variances in their career satisfaction. 
For white female executives, maintaining contact was significantly positively 
correlated with career satisfaction (b = .136, p = .034). For African American males, 
socializing was significantly positively related with career satisfaction (b = .262, p = 
.014), and for white males, engaging in professional activities (b = .102,p = .017) was 
significantly correlated with career satisfaction, Therefore, H6 was partially accepted 
because networking behaviors were not found to be significantly correlated with career 
satisfaction for African American females. Regression coefficients for career satisfaction 
are presented in Table 4-24 
Table 4-24 
Regression Coeflcients for Career Satisfaction 
Minoritv/Maioritv Unstandardized Standardized - ---- - a # "  
Status Model Coefficients Coefficients T Sig. 
Std. Std. 
B Error Beta B Error 
White female 1 (Constant) 18.488 1.459 12.674 ,000 
Maintaining 
.I36 ,063 .201 2.147 .034 Contact 
African American 1 (Constant) 12.799 2.567 4.987 .OOO 
male 
Socializing .262 .lo3 .309 2.536 ,014 
White male 1 (Constant) 18.013 1.151 15.653 .OOO 
Engaging in 
Professional ,102 ,042 ,238 2.429 .017 
Activities 
"- Dependent Variable: Career Satisfaction 
Table 4-25 provides a summary of the networking behaviors that were found to be 
significantly associated with career outcomes for healthcare executives. 
Table 4-25 
Networking Behaviors SigniJicantly Correlated with Career Outcomes 
- ~ 
status 
Career Outcomes White Females AMcan American AMcan American White Males 
Females Males 
Promotions Maintaining Not Associated Socializing Engaging in 
Contact professional 
activities 
Career Outcomes White Females African American African American White Males 
Females Males 
Compensation Not Associated Participating in Socializing Socializing 
church and 
community Engaging in 
activities professional 
activities 
Perceived Career Increasing Not Associated Not Associated Engaging in 
Success internal professional 
visibility activities 
Maintaining 
Contact 
Psychological Increasing Socializing Not Associated Socializing 
Commitment internal 
visibility 
Career Maintaining Not Associated Socializing Engaging in 
Satisfaction Contact professional 
activities 
Additional Analyses 
A separate category for the Hispanic or Latino ethnicity was extracted from the data 
set and compared to non-Hispanics or Latinos relative to promotions, compensation, 
perceived career success, psychological commitment, and career satisfaction using a 
MANOVA. A table of means is presented in Table 4-26. 
Table 4-26 
Descriptive Statistics for Hispanics or Latinos versus Non-Hispanics or Latinos 
Std. 
Hispanic or  Latino Mean Deviation N 
Number of Career Promotions Hispanic or Latino 6.75 6.381 28 
Non-Hispanic or Non- 
Latino 6.61 
Total 6.62 4.666 356 
Total compensation Hispanic or Latino 248062.50 364322.581 28 
Non-Hispanic or Non- 
Latino 175919.75 153283.173 328 
Total 181593.90 179208.793 356 
Std. 
Hispanic or Latino Mean Deviation N 
Perceived Career Success Hispanic or Latino 21.0357 5.203 15 28 
Non-Hispanic or Non- 
Latino 21.7530 4.53022 
Total 
Psychological Commitment Hispanic or Latino 42.5714 3.50057 28 
Total 41 .OOOO 5.69457 356 
Career Satisfaction Hispanic or Latino 21.1071 3.41391 28 
Non-Hispanic or Non- 
Latino 20.5823 4.13820 328 
Total 20.6236 4.08417 356 
A MANOVA summary table is presented in Table 4-27 
Table 4-27 
MANOVA Summary Table for Hispanics or Latinos 
Total Compensation 1 4.219 .041 
Perceived Career Success 
1 
Psychological Commitment 
Career Satisfaction 1 .425 ,515 
Error Number of promotions in 
Career 3 54 
Total Compensation 354 
Perceived Career Success 
354 
Psychological Commitment 
354 
Career Satisfaction 3 54 
Analysis of data revealed no significant difference between HispanicsILatinos and 
non-HispanicILatinos relative to the number of promotions they had earned, F(l ,  354) = 
.022,p = .882. There was a significant difference between HispanicsILatinos and non- 
HispanicsILatinos relative to compensation, F(1,354) = 4.22.p = .041. 
HispanicsILatinos earned an average of $72,142.75 more than non-HispanicsILatinos. 
There was no statistically significant difference between HispanicsILatinos and non- 
HispanicLatinos relative to perceived career success, F(l ,  354) = .631,p = .427. 
Additionally, there were no significantly differences between HispanicsLatinos and non- 
HispanicsILatinos relative to psychological commitment, F(l,354) = 2.32, p = .I28 nor 
career satisfaction, F(l ,  354) = .425, p = .515. 
Conclusion 
The majority of African American female healthcare executives were 3 1-40 years of 
age, whereas the majority of white females, African American males, and white male 
healthcare executives were much older, in the range of 5 1-60 years of age. The majority 
of healthcare executives were married. However, a greater percentage pf male healthcare 
executives were married than females. African American females had the lowest rate 
(54.3%) of marriage among the subgroups, whereas white males had the highest rate of 
marriage (93%). 
White females and white males had significantly more professional work experience 
than black or African American female and black or African American male healthcare 
industry executives. African American females had the least amount of professional 
work experience (M= 18.11 years, SD = 9.80), and white females had the greatest number 
of years of professional work experience (M= 28.02 years, SD = 9.02). Additionally, 
white females and white males had significantly more years of work experience (5-6.5 
more years) in their current organizations than did African American females or males. 
Career success outcomes among minority and non-minority healthcare industry 
executives were investigated using a MANOVA. Significant differences between 
minority and non-minority groups were observed relative to career promotions, 
compensation, psychological commitment, and career satisfaction No significant 
differences were observed in perceived career success. Multiple stepwise regression 
analyses examined the influence of networking behaviors on career outcomes for 
healthcare industry executives. For white female healthcare industry executives, 
maintaining contact and increasing internal visibility were significantly 
associated with promotions, perceived career success, psychological commitment, and 
career satisfaction. For African American female healthcare executives, participating in 
church and community activities as well as socializing were significantly related to 
compensation and psychological commitment. For African American male healthcare 
industry executives, socializing was significantly associated with promotions, 
compensation, and career satisfaction. For white males, engaging in professional 
activities, socializing and maintaining contact were significantly related to career 
outcomes. 
Regression analyses were not possible with data obtained from the 
HispanicLatino population due to the small numbers of HispanicILatino participants in 
this study. However, a MANOVA examined differences between HispanicsILatinos 
and non-HispanicILatinos relative to their career promotions, compensation, perceived 
career success, psychological commitment, and career satisfaction, revealing no 
significant differences between HispanicsILatinos and non-HispanicsILatinos relative to 
these factors. However, there was a significant difference between HispanicsILatinos 
and non-HispanicsILatinos relative to their compensation. HispanicILatino healthcare 
executives earned significantly more than non-HispanicsILatinos executives. 
Table 4-28 provides a summary of all hypotheses examined and their outcomes. 
Table 4-28 
Summary of All Hypotheses 
Hypothesis Hypothesis Accepted or Rejected 
HI,: There is a significant difference in number Accepted 
ofpromotions between minority and non- 
minority healthcare industry executives. 
Hlb: There is a significant difference in 
compensation between minority and non- 
minority healthcare industry executives. 
HI,: There is a significant difference inperceived 
career success between minority and non- 
minority healthcare industry executives. 
Hid: There is a significant difference in 
psychological commitment between minority and 
non-minority healthcare industry executives. 
HI, : There is a significant difference in career 
satisfadion between minority and non-minority 
healthcare industry executives. 
Accepted 
Rejected 
Accepted 
Accepted 
Table 4-28 (continued) 
Summary of all Hypotheses 
Hypothesis Hypothesis Accepted or Rejected 
H,: Networking behaviors (maintaining contact, 
socializing, engaging in professional activities, Partially Accepted 
participating in community activities and church, 
and increasing internal visibility) by minority 
healthcare industry executives significantly predict 
promotion 
Partially Accepted 
H3: Networking behaviors (maintaining contact, 
socializing, engaging in professional activities, 
participating in community and church activities, 
and increasing internal visibility) by minority 
healthcare industry executives significantly predict 
compensation 
H4 Networking behaviors (maintaining contact, 
socialumg, engaging in professional activities, 
participating in community and church activities, 
and increasing internal visibility) by minority 
healthcare industry executive significantly predict 
perceived career success 
H5 Networking behaviors (maintaining contact, 
socializing, engaging in professional activities, 
participating in community and church activities, 
and increasing internal visibility) by minority 
healthcare industry executives significantly predict 
psychological commitment. 
He Networking behaviors (maintaining contact, 
socializing, engaging in professional activities, 
participating in community and church activities, 
and increasing internal visibility) by minority 
healthcare industry executive significantly predict 
career satisfaction. 
Partially Accepted 
Partially Accepted 
Partially Accepted 
CHAPTER 5 
SUMMARY, FINDINGS, CONCLUSIONS, 
AND RECOMMENDATIONS 
Summary 
In this study, factors influencing the career success of minority healthcare 
executives are analyzed. Instrumentation for this study, which was determined to be 
reliable and valid, consisted of an online three-part, self-report questionnaire 
administered to participants. One research question and ten (10) hypotheses were 
originated and tested in this study, using chi-square analyses, correlations, MANOVAs, 
post hoc comparisons, and multiple regression analyses. Data were tested to determine 
differences in a variety of career outcomes (the dependent variables) for healthcare 
industry executives in different racial and gender categories (the independent variables). 
Career outcome variables included promotions, compensation, perceived career success, 
psychological commitment, and career satisfaction. In the stepwise regression analyses 
testing for such relationships, predictor variables were the networking behaviors of 
maintaining contact, socializing, engaging in professional activities, participating in 
church and community activities, and increasing internal visibility. Through data 
analysis, nine of the alternative hypotheses were partially accepted and only one 
hypothesis was rejected. 
Findings and Discussion 
Research Question Findings and Discussion 
Based on statistical analysis of this study's data, African American female 
healthcare executives were significantly younger than white females, African American 
males, and white males. The majority of African American female healthcare executives 
were 3 1-40 years of age, whereas the majority of white females, African American males, 
and white male healthcare executives were 51-60 years of age. 
Previous findings suggested that there were not as many black or African 
American female healthcare executives in the 5 1-60 age range as there were in the 3 1-40 
age range. There are several possible reasons for this difference. One reason may be that 
black women did not have access to executive or leadership positions in the early and 
middle stages of their careers when their white male and female and black male 
counterparts did. Another may be that African American women didn't remain in the 
industry as long as others. This would confirm findings by WitiKieffer (2007), who 
reported that board commitment, HR departments' commitment, and top management 
commitment helped organizations retain diverse employees. A final reason for this 
difference could be that black women did not have the same opportunities to hold high 
visible positions that would help propel them into the executive ranks (Kram, 1985; 
Catalyst 1999; Thomas & Gabarro, 1999; Higgins & Thomas, 2001; Jackson, 2001; 
Siebert, Kraimer, & Linden, 2001; O'Neil, 2005). 
The study revealed a significant difference in marital status among healthcare 
executives of different races and genders. The majority of healthcare executives (75%) 
were married, confi i ing findings by Ng et al. (2005) that being married was positively 
related to career success. However, a greater percentage of male healthcare executives 
were married (88.3%) than were females (63%). African American females had the 
lowest rate (54.3%) of marriage among the subgroups, whereas white males had the 
highest rate of marriage (93%). Eighty-one percent of African males were married and 
68.5% of white females were married. Kirchmeyer (2002) had found that female 
executives had to forgo marriage and family because of the time and intensity of their 
work responsibilities and mobility pursuits. This study's findings provided support for 
that conclusion. Additionally, it was found that minorities had to work harder than the 
majority white population to succeed (Soni, 2000) as people of color were often held to 
higher standards than their white counterparts, thus needing to devote more time and 
intensity toward their work responsibilities and having substantially less family time than 
white males. This study's findings substantiate Soni's conclusion. 
Another research finding was that white female and white male healthcare 
executives had significantly more professional work experience than did the Black 
females and Black males. In the current study, African American females had the least 
amount of professional work experience (M= 18.1 1 years, SD = 9.80) and white females 
had the most professional work experience (M= 28.02 years, SD = 9.02). Likewise, 
white females and white males had significantly more years of work experience (5-6.5 
more years) in their current organizations than African females and African American 
males. 
This finding could be interpreted to support t-he conclusion that people of color had 
less employment opportunities than their white counterparts in the healthcare industry 
and may not have been offered equitable employment, impeding their ability to 
accumulate years of work experience. Another explanation, however, is that there has 
been a concerted effort by boards, management teams, and HR departments to retain and 
promote diverse candidates, which may have provided career advancement opportunities 
to minority candidates relatively early in their careers. Study participants did not provide 
information that clarified this topic; thus, the researcher cannot draw any conclusion. In 
addition to the research question discussed above, this study tested 10 hypotheses. In 
Table 5-1, below, a summary of the hypotheses' findings and related literature is detailed. 
Table 5-1 
Summary of Hypotheses Findings and Related Literature 
Hypotheses Results Literature 
HI,: There is a significant Partially Supported Thomas & Gabarro (1 999) 
difference among minorities and 
non-minorities with regards to 
promotions of healthcare 
executives. 
Hlb: There is a significant 
difference among minorities and 
non-minorities with regards to 
compensation of healthcare 
executives. 
HI,, There is a significant 
difference among minorities and 
non-minorities with regards to 
perceived career success of 
healthcare executives. 
Hid: There is a significant 
difference among minorities and 
non-minorities with regards to 
psychological commitment of 
healthcare executives. 
HI, : There is a significant 
difference among minorities and 
non-minorities with regards to 
career satisfaction of healthcare 
executives. 
Partially Supported 
Not Supported 
Partially Supported 
Partially Supported 
ACHE (2002) 
Whitely, Dougherty, & 
Dresher (1991) 
Chao, Walz & Gardner 
(1992) 
Borkowski (1995) 
Kirchmeyer (2002) 
Porter, Steers, Mowday,& 
Boulian, (1 974) 
Momson & Von Glinow, 
(1990) 
Greenhaus, Parasuraman & 
Wormely (1990) 
Table 5.1 (Continued) 
Research Hypotheses Results Literature 
HZ: Networking behaviors Partially Supported Forret & Dougherty (2004) 
(maintaining contact, socializing, 
engaging in professional activities, 
participating in community and 
church activities, and increasing 
internal visibility) by minority 
healthcare industry executives are 
significantly positively correlated 
withpromotions. 
H3: Networking behaviors Partially Supported 
(maintaining contact, socializing, 
engaging in professional activities, 
participating in community and 
church activities, and increasing 
internal visibility) by minority 
healthcare industry executives are 
significantly positively correlated 
with compensation. 
Hq: Networking behaviors Partially Supported 
(maintaining contact, socializing, 
engaging in professional activities, 
participating in community 
activities and church, and 
increasing internal visibility) by 
minority healthcare industry 
executives are significantly 
positively correlated with 
perceived career success. 
H5, Networking behaviors 
(maintaining contact, socializing, 
engaging in professional activities, 
participating in community and 
church activities, and increasing 
internal visibility) by minority 
healthcare industry executives are 
significantly positively correlated 
with psychological commitment. 
Partially Supported 
Hg: Networking behaviors Partially Supported 
(maintaining contact, socializing, 
engaging in professional activities, 
participating in community and 
church activities, and increasing 
internal visibility) by minority 
healthcare industry executive are 
significantly positively correlated 
with career satisfaction. 
Forret & Dougherty (2004) 
Forret & Dougherty (2004) 
Tajel & Turner (1979) 
Catalyst (2006) 
Greenhaus, Patasuraman & 
Wormley (1990) 
Hypotheses' Findings and Discussion 
HI,: Significant differences were found in the number ofpromotions among 
different groups of minority and non-minority healthcare industry executives. White 
males had significantly more promotions than white females, African American females, 
and African American males. 
These findings supported research by Thomas and Gabarro (1999), which 
hypothesized that minorities followed a different path than whites to the same executive 
positions. White executives experienced an accelerated progression to stage 1 (middle 
management) and stage 2 (upper-middle management); however, they had a slow, but 
steady pace in stage 3 (executive level). Minority executives tended to experience a 
slower progression to stage 1 (middle management) than whites because they had to 
continually prove themselves by repeatedly exceeding performance standards and 
expectations. Once they had proven themselves in stage 1, they moved quickly into 
stages 2 and 3, following a similar pattern of progression to that experienced by whites in 
stage 3. Thomas and Gabarro's (1999) findings suggested that different sets of criteria 
existed for minorities and whites in the stages of executive development. 
Hlb: Significant differences in compensation were found among different groups of 
minority and non-minority healthcare industry executives. Although there was no 
significant difference in compensation between the white male group and the African 
American male group, white males earned significantly more than white females and 
African females. There was no significant difference in total compensation between 
white females and African American females, between white females and African 
American males, or between African American females and African American males. 
These findings suggest that salary inequalities continued to be an issue in the 
healthcare industry, supporting the conclusions of a 2002 cross-sectional collaborative 
study conducted by ACHE, which investigated whether raciallethnic disparities in 
healthcare management careers had declined since a 1997 study. The1992 and 2002 
ACHE studies had reported that males earned higher compensation then females, and 
white females earned higher compensation than minority females. 
Whitely, Dougherty, and Dresher (1991) found that a lack of career mentors was a 
contributing cause of inequities in compensation and promotions. Supporting research by 
Chao, Walz, and Gardner (1992) also found higher compensation as one of the benefits of 
having a mentor on compensation. A contributing factor identified by Walsh and 
Borkowski (1995) as a probable cause for financial disparity among men and women was 
that more females than males remained in clinical positions compared to non-clinical 
positions. While this study did not identify reasons for compensation differences among 
groups, the prior research presented plausible explanations for its findings. 
HI,: No significant differences in perceived career success between minority and 
non-minority healthcare industry executives were found in this study. This fmding did 
not support conclusions from existing literature. For example, Kirchmeyer (2002) found 
that gender did have an impact on perceived career success, with women who viewed 
themselves to have higher levels of career success than men. Research showed that 
women have been more likely to compare themselves to other women than to men. This 
resulted in women having more positive perceptions of their career success than men. 
Hld : Significant differences were found in the levels of psychological commitment 
of minority and non-minority healthcare industry executives. Psychological 
commitment had been identified as having three very distinct factors: (a) a strong belief 
in and acceptance of an organization' goals and values; (b) a willingness to exert 
considerable effort on behalf of the organization; and (c) a definite desire to maintain 
organizational membership (Porter, Steers, Mowday, & Boulian, 1974). This measure 
was found to be a predictor of turnover. In this study, African American females 
reported significantly less belief and acceptance of their organizations' goals, were 
willing to exert considerably less effort on behalf of their organizations, and had a 
substantially decreased desire to maintain organizational membership than either white 
females or white males. Morrison and Von Glinow, (1990) found that many African 
American female healthcare executives felt isolated, had difficulty in gaining the tmst of 
their white male counterparts, had less access to mentors and sponsors, and were 
excluded from internal and external networks. This could be a possible explanation for 
this study's findings. However, there was no significant difference in psychological 
commitment between white females and African males or between white females and 
white males. There was also no significant difference in psychological commitment 
between African American females and African American males. 
HI,. Significant differences in career satisfaction among minority and non-minority 
healthcare industry executives were found in this study. White males and white females 
had significantly higher career satisfaction than African American males. However, there 
was no significant difference in career satisfaction between white females and African 
American females; between white females and white males; between African American 
females and white males; or between African American females and African American 
males. 
These findings partially supported research by Greenhaus, Parasuraman, and 
Wormely (1990), who found that black managers perceived themselves as having less 
discretion in their jobs and received lower ratings on their performance evaluations by 
their supervisors, which impacted their promotability. In the Greenhaus et al. study, 
Black managers of both genders were found to feel less accepted in their organizations, 
were more likely to have reached career plateaus, and experienced lower levels of career 
satisfaction. 
Analyses of data gathered to test hypotheses two through six yielded specific 
networking behaviors for each subpopulation, as they varied according to executives" 
race and gender. A summary of findings is detailed in Table 5-2, followed by discussion 
of each networking behavior. 
Table 5-2 
Networking Behaviors Signijicantly Associated with Career Outcomes 
MinorityIMajority 
Status 
Career White Females African American African American White Males 
Outcomes Females Males 
Promotions Maintaining Not Associated Socializing 
Contact 
Compensation Not Associated Participating in Socializing 
church and 
community 
activities 
Perceived Career Increasing internal Not Associated Not Associated 
Success visibility 
Engaging in 
professional 
activities 
Socializing 
Engaging in 
professional 
activities 
Engaging in 
professional 
activities 
Maintaining 
Contact 
Psychological Increasing internal Socializing Not Associated Socializing 
Commitment visibility 
Career Maintaining Not Associated Socializing Engaging in 
Satisfaction Contact professional 
activities 
The data from Table 5-2 was also analyzed statistically. The number of networking 
behaviors utilized by each subgroup was computed as a percentage of the total number of 
behaviors assessed (five). White females utilized two networking behaviors; (215 = 
40%), black or African American females also utilized 215 (40%) of the networking 
strategies, African American males utilized 115 networking behaviors (20%), and white 
males utilized 315 (60%) of the five networking behaviors. 
Hz: Maintaining contact was significantly related to promotions for white females. 
Networking behaviors associated with socializing was significantly related to 
promotions for f i c a n  American males and engaging in professional activities was 
significantly related to promotions for white males. Interestingly, for each subgroup of 
this study's population, different networking behaviors were correlated with promotions. 
Surprisingly, for African American women, no specific networking behavior was 
significantly related to promotions. Based upon these results, it can be concluded that 
either African American females did not significantly engage in networking behaviors 
leading to promotions or if they did engage in such behaviors, promotions did not 
follow. 
H3: No networking behavior was significantly associated with compensation for 
white females. Participating in church and community activities was significantly 
associated with compensation for African American females. Socializing was 
significantly related to compensation for African American males, and socializing and 
engaging in professional activities were significantly related to compensation for white 
males. This supports Forret and Dougherty's 2004 findings that engaging in professional 
activities had a positive effect on total compensation for men. 
There were four networking behaviors significantly associated with compensation 
for the subgroup of this study's population. For half of the subgroups, socializing was 
significantly related to compensation. There was also a disparity among females in 
networking behaviors associated with compensation. 
Combining results of analysis regarding networking behaviors and compensation it 
is clear that although African American females significantly utilize church and 
community activities as networking strategies for career advancement it apparently does 
not result in equitable pay for them when compared to males, who utilize different 
networking strategies. 
H4: A significant relationship exists between increasing internal visibility and 
perceived career success for white female healthcare executives. Engaging in 
professional activities and maintaining contact were significantly related to perceived 
career success for white males. 
Although there were no significant differences in levels of perceived career success 
between the subgroups as measured by a MANOVA, there were discrepancies observed 
when stepwise regression was implemented to investigate the relationships between 
networking behaviors and perceived career success for different race and gender 
categories. Specifically, African Americans did not engage in networking behaviors that 
influenced their perceived career success, whereas for white executives of both genders 
there was a significant relationship between networking behaviors and perceived career 
success. 
In their 2004 study Forret and Dougherty found that, although engaging in 
professional activities and socializing were only marginally related to perceived career 
success, they concluded that women tended to perceive higher levels of career success 
when their internal visibility was enhanced. This study's finding for white female 
executives supports that finding. 
H5: A significant relationship between increasing internal visibility and 
psychological commitment was found for white female healthcare executives, whereas 
socializing was significantly related to psychological cdmmitment for African American 
females and white males. No networking behavior was found to be significantly 
correlated with psychological commitment for African American male healthcare 
executives. 
Statistically significant disparities in psychological commitment levels were 
observed between African American females and white males as well as between African 
American females and white females, which were significant. African American females 
had significantly lower psychological commitment levels than either white females or 
white males. 
Prior research had documented a tendency for individuals to prefer to socialize with 
homogeneous groups, and that men reported lower levels of psychological attachment to 
their organizations when their work groups were heterogeneous versus homogeneous 
(Tajel & Turner, 1979; Catalyst, 2006). Tajel and Turner (1979) developed the Theory of 
Social Identity (SIT) to explain the psychological basis of inter-group discrimination. 
SIT was composed of three variables: (a) categorization-internalizing of an individual's 
identity of themselves and other's with a specific group (memberships) such as race, 
gender or ethnicity in an effort to understand the social environment; (b) identification- 
identifying with a specific group with which an individual has membership, which was 
referred to as "in-group"; and (c) comparison - the comparison between in-groups and 
out-group's (one that the individual does not identify with), therefore, showing bias 
toward or against members of the out-group (Tajel & Turner, 1979). Examined within 
the aforementioned framework, this explanation seems reasonable for the finding that 
there was no networking behavior significantly related to psychological commitment for 
African American men. Without specific data, it is impossible to conclude whether or 
not , African American male healthcare executives have internalized their racial 
identities as members of the "out-group," despite being in leadership positions. 
H6: Maintaining contact was found to be significantly related to career satisfaction 
for white female healthcare executives. Socializing was a significant predictor of career 
satisfaction for African American males, and engaging in professional activities was 
significantly associated with career satisfaction for white males. No networking behavior 
was significantly associated with career satisfaction for E c a n  American females. 
White males and white females reported significantly higher levels of career 
satisfaction than African American males, whereas there was no significant difference in 
career satisfaction between African American females and the other subgroups. Thus, it 
seems reasonable to expect that African American females utilize networking strategies 
to influence their career satisfaction in a way that does not substantially differentiate 
them from other subgroups. These results were different than expected. 
In a final data set analyses, data was investigated to determine what if any 
differences exist in career success of Hispanics/Latinos in the healthcare industry. 
Historically, HispanicsILatinos had been found to earn considerably less than the 
majority white population and have received few corporate leadership positions (Report 
of the Federal Glass Ceiling Commission, 1995). However, in this current study, there 
were no significant differences between HispanicsILatinos and non-HispanicsLatinos 
relative to the number of promotions they had received, perceived career success, 
psychological commitment, or career satisfaction. In fact relative to compensation, 
HispanicILatino healthcare executives earned significantly more than non- 
HispanicsLatinos. This finding is contrary to what had been concluded in past studies 
and there are several explanations for this. It can be a result of the self selection process 
of study participants, or it can reflect only the reality of the relatively small number of 
HispanicLatino participants in this study. More HispanicILatinos participating in this 
study may have yielded different results. 
Practical Implications 
Prior to this study, a gap in the literature existed regarding the career success of 
racial and ethnic minorities and female healthcare industry executives. What had never 
before been analyzed in depth are the relationships among networking behaviors and 
career outcomes focusing on race and gender together to determine their convergent 
effect on informal and formal networking. This study has practical implications for 
identifying the networking behaviors that help drive career success of minority healthcare 
executives and the barrier that still impede their career success. 
(1) Healthcare executives need to be knowledgeable about their networking behaviors 
and how those behaviors may influence career outcomes. 
(2) Healthcare executives should consider emulating the networking behaviors that 
have demonstrably been effective for other gender and racial groups. 
(3) Healthcare organizations should promote equal access to networking 
opportunities for their executives. 
(4) Networking appears to have enhanced career attainment, suggesting that both 
minority and majority healthcare industry executives should engage in both 
formal and informal networking. 
(5) Networking was found to support career success in the healthcare industry, 
including promotions, compensation, and perceived success. 
(6) Different networking activities were found to be successfU1 for different genders 
and races. 
Conclusions 
Hypotheses la-lb were partially supported. Significant differences were observed 
in the number of promotions and compensations between minority and non- 
minority healthcare executives, but not among all subgroups of the sample 
population. The findings from the current study provide empirical support that a 
glass or concrete ceilings continues to exist for these healthcare industry 
executives (Catalyst, 1999; Moore & Jones, 2001; U.S. Department of Labor 
Glass Ceiling Commission, 1994). Disparities continue to exist in promotions 
and compensation for the females in the study, which revealed that white females 
had significantly more work experience and received significantly more 
promotions than Black females and males. However, white females did not earn 
significantly more income than either Black female or Black male executives. 
White males continued to earn significantly more than white females and African 
American females, but not significantly more than African American males. 
White males had obtained significantly more promotions than all other subgroups. 
2. Hypothesis l c  was rejected. There was no significant difference in perceived 
career success between minority and non-minority healthcare industry executives. 
3. Hypothesis Id was partially supported. Significant differences were found in the 
levels of psychological commitment of minority and non-minority healthcare 
industry executives. Psychological commitment had been identified as having 
three very distinct factors: (a) a strong belief in and acceptance of an 
organization' goals and values; (b) a willingness to exert considerable effort on 
behalf of the organization; and (c) a defmite desire to maintain organizational 
membership (Porter, Steers, Mowday, & Boulian, 1974). This measure was found 
to be a predictor of turnover. In this study, Black females reported significantly 
less belief and acceptance of their organizations' goals, were willing to exert 
considerably less effort on behalf of their organizations, and had a substantially 
decreased desire to maintain organizational membership than either white females 
or white males. However, there was no significant difference in psychological 
commitment between white females and African males or between white females 
and white males. There was no significant difference in psychological 
commitment between Black females and Black males. 
4. Hypotheses l e  was partially supported. Significant differences in career 
satisfaction among minority and non-minority healthcare industry executives were 
found in this study. White males and white females had significantly higher 
career satisfaction than black males. However, there was no significant difference 
in career satisfaction between white females and Black females; between white 
females and white males; between Black females and white males; or between 
Black females and Black males. 
5. Hypotheses 2-6 were partially supported. Networking behaviors were 
significantly related to promotions, compensation, perceived career success, 
psychological commitment, and career satisfaction among healthcare executives, 
but the specific networking behaviors varied according to each subgroup. 
Limitations 
The primary purpose of this non-experimental, correlational, (explanatory), 
causal comparative (exploratory) study was to investigate the relationships among 
ethnicity, race, and gender on career success outcomes of healthcare industry executives 
and to examine the factors that influenced their career success. 
Results of this study are valuable for both healthcare executives and 
organizational leaders. However, the sample and structure of this study present certain 
limitations. 
1. Non-experimental designs have lower internal validity than experimental designs. 
2. The sample was self-selected and therefore, selection bias exists which 
represented a threat to external validity. There are potential biases in 
HispanicILatino results and Black female age results. 
3. The participants were limited to healthcare executives holding titles of 
Department Head, Director, Vice President, Senior Vice President, Assistant 
Administrator, Administrator, and Chief and therefore are not generalizable to 
other healthcare occupations or other industries. 
4. Qualitative data gathering was not implemented to determine why certain 
networking behaviors were used by different subgroups more or less frequently 
than others. 
5. Qualitative data gathering was not implemented to determine why executives felt 
they had or had not achieved certain career success indicators. 
6. Participants were not asked about their years of clinical experience, which might 
have explained their compensation and number of promotions. 
7. The number of male versus female healthcare executives in the industry was not 
gathered and, therefore, this information could not be used in drawing 
conclusions. 
8. The specific percentages of minority versus non-minority healthcare executives in 
the industry were not provided and therefore, this information could not be used 
in drawing conclusions 
9. There were not enough Hispanics, Asians, American IndiansIAlaskan Natives, or 
Native HawaiianIPacific Islanders to utilize their responses in the study findings. 
10. The participants were limited to the United States healthcare industry and 
therefore the results of the study may not be generalizable to other countries. 
11. The online survey format allowed respondents to opt out of the survey 
unobserved. This encouraged participation among potential respondents most 
interested in career success factors and may have discouraged participation among 
those least interested. 
Recommendations for Future Studies 
This study, directed at determining the career success outcomes of healthcare 
industry executives, was confined to investigating the relationships among ethnicity, race, 
and gender. It examined factors that influenced their career success using a research 
instrument comprised of three distinct sections. Self selected healthcare industry 
executives participated in a 58 question online survey that took approximately 20 to 30 
minutes to complete. The data collection phase of the study took place over a three 
month period. Based upon the limitations of the current study, future research should 
incorporate the following suggestions: 
1. Involve a similar sample population and include the collection of qualitative data 
to ascertain why executives preferred certain networking behaviors to others as 
well as to discover why some executives believed they had not attained certain 
indicators of career success. 
2. Repeat this study with the addition of information about actual percentages of 
each racial and gender subgroup among healthcare industry executives to support 
comparative analyses. 
3. Extend this same study over time tracking the correlation network behaviors and 
career success indicators of mid-career healthcare industry executives from all 
racial, ethnic, and gender subgroups throughout the U.S. 
4. Repeat this study with concerted effort to attract greater participation by 
HispanicILatino and Asian healthcare industry executives to be able to determine 
the networking behaviors most closely related to their success. 
5. Repeat this study to investigate the type of position the participants held line 
versus staff or profit and loss and tie it back to career success variables. 
6. Repeat this study and investigate the relationship between psychological 
commitment and promotion for A&can American males. 
This study attempted to contribute to the body of knowledge regarding networking 
behaviors and career success factor of healthcare industry executives. Chapter V 
discussed research analysis, results, and conclusions as they relate to the study's 
hypotheses. The limitations of this study were delineated, the implications for theory 
and practice were outlined, recommendations for futue study were detailed, and 
conclusions from data analysis were presented within the context of past research 
findings. 
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locating this data. Thank you for your assistance. 
Celesia D. Valentine, MBAARAMARK-Healthcare 
Enterprise Development 
 
 
Cell:  
Fax:  
 
APPENDIX D 
Permission for Instrument- Part 5d of Survey 
Appendix D - Part 5d of Survey 
Organizational Commitment 
Thank you, I just needed it stated on my Lynn email 
address. 
From: Porter, Lyman  
Sent: Wed 4/2/2008 6:01 PM 
To: Celesia Valentine \ 
Subject: RE: Permission to use Organization Commitment 
Questionnaire 
As I indicated previously, no permission is required to use 
the OCQ. 
Lyman Porter 
----- Original Message----- 
From: Celesia Valentine  
Sent: Wednesday, April 02, 2008 7:38 AM 
To: Porter, Lyman 
Subject: Permission to use Organization Commitment 
Questionnaire 
Importance: High 
Dear Lyman, 
I contacted you last year about using the QCO for my PhD 
dissertation at Lynn University. I obtained your 
permission as noted below, but I should have submitted my 
request via the university's e-mail system. As a result, I 
am re-submitting my request for your confirming approval. 
Your e-mail response to this note will be provided to the 
Institutional Review Board (IRB) at Lynn University. 
My previous e-mail with your approval is attached below. 
Thank you for your assistance in this matter. 
----- Original Message ----- 
From: Porter, Lyman  
To: Valentine, Celesia D. 
Sent: Tue Jul 24 18:05:41 2007 
Subject: RE: Permission to use Organization Commitment Questionnaire 
No permission is required to use the OCQ. 
Lyman Porter 
From: Valentine, Celesia D. ] 
Sent: Tuesday, July 24,2007 8:26 AM 
To: Porter, Lyman 
Subject: Permission to use Organization Commitment Questionnaire 
Importance: High 
In addition to the request below, can you please send me the Organizational 
Commitment Questionnaire as I am having a difficult time locating the reliability and 
validity and the complete questionnaire and Likert scale used in the article? 
Hello Professor Porter, 
My name is Celesia Valentine. I am a doctoral candidate in a PhD program at Lynn 
University in Boca Raton, Florida. My major is Global Leadership, with a specialization 
in Business. My dissertation focuses on career outcomes , and the topic, Factors 
Influencing the Career Success of Minority Heathcare Industry Executives (title). 
This is a request for permission to use and adopt the Organizational 
Commitment Questionnaire from your 1974 (Organizational Commitment, Job 
Satisfaction and Turnover among Psychiatric Technicians study. Upon 
completion, my dissertation will be published by ProQuest Information 
and Learning, which will supply copies of the dissertation on demand and 
make the dissertation accessible in electronic formats. If 
permission is granted, I will include any statement of authorization 
for use that you request on the scales, or provide an APA note of 
permission. The copyright holder will be given full credit. 
I would greatly appreciate your consent to my request. If you require 
additional information, please do not hesitate to contact me. I can 
be reached at the above postal mail address, the e-mail address of 
 and please cc:  
< m or phone number of  
My dissertation Chair is Laura K Hart, who may be reached by e-mail at 
 and phone number of . 
PS: If permitted, can you please send me an electronic copy of your 
scales and a list of research papers that have used the scale? I am having a difficult time 
locating. this data. 
Permission for Instrument - Part 5d 
Psychological Commitment Scale 
From: Anne Tsui [ u] 
Sent: Tue 4/1/2008 4:25 PM 
To: Celesia Valentine 
Cc:  
Subject: RE: Permission to use the Organizational Commitment and Job Satisfaction 
scales 
Dear Celesia Valentine: 
You have permission to use the two scales for your research, as mentioned below. 
Sincerely, 
Anne Tsui 
Anne S. Tsui 
Motorola Professor of International Management 
Editor in Chief, Management and Organization Review 
Founding President, International Association for Chinese Management 
Research 
W.P. Carey School of Business 
Arizona State University 
Tempe, AZ 85287-4006 
Tel: 
 
Frm: Anne Tru  [  sent: Tue t1112008 3149 PM 
_I Meeting Request 
3 lnrirvrnent Scaler 
_I ~ermirrion Letters 
From: Valentine, CelesiaD.   , L ~ ~ ~ ; ~ ~  
< l ~ ~ l : l~-
Sent: Tuesday, April 01,2008 12:44 PM 
To: Anne Tsui 
Cc:  
Subject: RE: Permission to use the Organizational Commitment and Job 
Satisfaction scales 
Dear Professor Tsui, 
Thank you for the permission to use (adopt) the scales (please see below), 
according to Lynn University's IRB I will need you to send an 
e-mail to my Lynn University e-mail   with the following phrase ... 
Please include adopt or adapt ... in the e-mail, or you can send a letter on your letterhead 
granting me permission, to the e-mail address below? Whichever works best for you is 
fine with me. 
Thank you 
Celesia D. Valentine, MBA 
From: Valentine, Celesia D. [mailto  
<  ] 
Sent: Mon 5/28/2007 7:51 AM 
To: Anne Tsui 
Subject: Permission to use the Organizational Commitment and Job 
Satisfaction scales 
Dear Professor Tsui, 
My name is Celesia Valentine. I am a doctoral candidate in a PhD 
program at Lynn University in Boca Raton, Florida. My major is Global 
Leadership, with a specialization in Business. My dissertation focuses 
on career outcomes, and the topic, Factors Influencing the 
Career Success of Minority Healthcare Industry Executives (title). 
This is a request for permission to use and adapt the Organizational Commitment and Job 
Satisfaction scales. Upon completion, my dissertation will be published by ProQuest 
Information and Learning, which will supply copies of the dissertation on demand and 
make the dissertation accessible in electronic formats. If permission is granted, I will 
include any statement of authorization for use of the scales that you request, or provide an 
APA note of permission. The copyright holder will be given full credit. 
I would greatly appreciate your consent to my request. If you require additional 
information, please do not hesitate to contact me. I can be reached at the above postal 
mail address, or by e-mail at  and please cc: 
, or by phone at . My dissertation Chair is Laura K 
Hart, who may be reached by e-mail at  or by phone at  
 
PS: If permitted, can you please send me an electronic copy of your scales and a list of 
research papers that have used the scales as I am having a difficult time locating this 
data? Thank you for your assistance. 
Celesia D. Valentine, MBA 
APPENDIX E 
Permission for Instrument - Part 5e of Survey 
Permission for Instrument- Part 5e of Survey 
Career Satisfaction 
i ge Edit y~cw 60 I m l s  Wens tJele MobePDF 
&dye - 1 ' > ~ n d  3 1 T .  c,+ ><,:,Yr:::< r 88mj - 1 I@ % 
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2 ;  :,.,,,,. :>,$ !9!1. : ;~~, .:i=;, :.:!'.;.'<$,'.,,,?.: ..'> - > , . ? ~ ~  ,< ? > A  .I
-- 
F(e st New lnrert Farmat Loolr nctimr ne(p 
Sent: Tue 6/5/m07 11:26 PM 
! , ,  8 , :  8 8 ,  , # , ,  - 1 / , , , , , , , ,  l , .  , , ,  ' , ,  
' , , ,  , , " ,  I  , 
a I l t ~ t # , ~ i ~ t  I kno,m,ti?p - r i le ihrr b r r n  uerd up mln,!  r r c r a r r l l r i .  I hi i l f  l lnf r * ~ l l P l l e t  d 81-1 01It10 i l8~,l~r- 
You  cculd pinh-rili,i ~ l i l d t d c l  a ~ ~ a r t h  el i r l l c l e i  ( h i t  clfe: 111s it!:the'! ; l i c e  
3 9 Avtides !I,! Good luck In your research d lnmrnent Scakr 
U P,,,i,i," Letters 
Jeff Greenhaus 
contacts 
3 Tasks 
You have my permission to useladapt the career satisfaction scale. 
Jeff Greenhaus 
Jeffrey H. Greenhaus 
Professor and William A. Mackie Chair 
Department of Management 
LeBow College of Business 
Drexel University 
Philadelphia, PA 19 104 
 
) 
Good morning Professor Greenhaus: 
My name is Celesia Valentine. I am a doctoral candidate in a PhD 
program at Lynn University in Boca Raton, Florida. My major is Global 
Leadership, with a specialization in Business. My dissertation focuses 
on career outcomes, and the topic, The Factors that Influence the 
Career Success of Racial and Ethnic Minorities and Women Executives in 
Healthcare (title). 
This is a request for permission to use and adapt the Career 
Satisfaction scale. Upon completion, my dissertation will be published 
by ProQuest Information and Learning, which will supply copies of the 
dissertation on demand and will make the dissertation accessible in 
electronic formats. If permission is granted, I will include any 
statement of authorization for use of the scales that you request, or 
provide an APA note of permission. The copyright holder will be given 
full credit. 
I would greatly appreciate your consent to my request. If you 
require any additional information, please do not hesitate to contact 
me. I can be reached at the above postal mail address, or at my e-mail 
address,  and please cc: 
 <  or 
by phone at . My dissertation Chair is Laura K Hart, 
who may be reached by e-mail at  or by phone 
at . 
PS: If permitted, can you please send me an electronic copy of your 
scales and a list of research papers that have used the scale as I am 
having a difficult time locating this data? Thank you for your assistance. 
APPENDIX F 
Permission to conduct study 
National Association of Health Service Executives (NAHSE) 
L,,,I: a L,& a curtanae~inh a nee w a wuldowr w n d o w r ~ a r k c k e  a wnd-m& 
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I 
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-----Original Message----- 
From: CelesiaValentine i i~~] 
Sent: Friday, April 25,2008 5:3 1 AM 
To: Charlisa R. Watson 
Subject: RE: C. Valentine's Lynn University Dissertation Request for NAHSE 
Membership Participation in Diversity study 
i 1. ' ' ' ! . , l ,~,! ; , , , ,  '. L,,*", 
*Angela An.. Wed 3712 ... 
t i  Fte,itll 4, E::r >>:I.. 
sChar!ira W... Fri 512120. 
tx ' ' 3 '  >lf~,,ts,,.,'>- L . , ~ A ,  
.*NancvBor. . Wed41301.. . 
Previously, I have received a copy of the organization's membership list (separate 
request). For the purpose of my study, I am requesting a link on your web page for the 
members to access for participation. I understand the privacy concern and this is the best 
way to protect that. The organization in the past has helped PHD candidates with their 
dissertation and I am asking for the same consideration. Please let me know what the 
board decides. This is a very important study that focuses on healthcare disparities in 
healthcare leadership and our national membership's participation will make this a very 
rich study. If possible can you please make a few phone calls for approval? This is my 
final week for gathering association participation. I would truly appreciate your 
assistance. 
. 
smve the   ate! ~leese join us for our 23rd Annual Educational 
conference, 
~nslness ~eec~ng,~xhibit~on r ~iversiry ~eoruimenc ~ x p o  October 
14-18, 2008 
BC the ~ y a c c  ~egency *tienre, Atlenre, ceorgie. ReBlstretlOn info 
cmlnri 
cherlisa R. uatson, BHSA 
FXCFYCLY~  oirecror 
Nacional Aasocletlon of neslrh Services ExecuClves 
1140 ConneCtlEUr Avenue, N.W. #505 
Wmshln~~~on, DC 20036 
wwu~nah5e~ozg 
off: 202-429-6060 
fax: 202-429-6767 
APPENDIX G 
Permission to conduct study 
Women Healthcare Executive Network (WHEN) 
April 30,2008 
Celesia D. Valentine 
PhD Candidate - Lynn University 
 
 
Dear Celesia: 
W O M E N ' S  
H E A L T H  C A R E  
E X E C U T I V E  
N E T \ V O R K  
I am pleased to inform you that the Women's Healthcare Executive 
Network of South Florida, Inc.'s Board of Directors has agreed, pending receipt of Lynn 
University's IRE! approval, to participate in your study, Factor Influencing the Career 
Success of Minority Healthcare Industry Executives. 
We understand that the purpose of your study is to (1) investigate the relationships among 
ethnicity, race and gender on career success outcomes of healthcare executives, (2) 
examine the current factors that influence the career success of racial and ethnic 
minorities and women in healthcare, and (3) bring to the forefront the facilitators, as well 
as the barriers that continue to impede their mobility. 
We also understand to insure the anonymity of our members, WHEN will send an email 
message to its 125+ members requesting (and encouraging) their voluntary participation 
in your study. Our members will consent to participate in this study by clicking on the 
link to your electronic study which you will provide and we will embed in the 
organization's email message. Since you will not have any identifying way to determine 
which of our members participated, we agree to send out the email message during week 
1, week 3 and week 5 (dates to be determined). 
Please send your IRE! approval letter and survey for fmal review by the WHEN'S Board 
of Directors. In addition, please send a draft of the email message you wish the WHEN to 
use. The email message will signed by the organization's president. 
If you have any questions, please do not hesitate to contact me. 
Sincerely, 
Nancy Borkowski, DBA, CPA, FACHE 
2008 WHEN Board Member 
APPENDIX H 
Permission to conduct study 
South Florida Healthcare Executive Forum (SFHEF) 
April 30,2008 
Celesia D. Valentine 
PhD Candidate .- Lynn University 
 
Dear Celesia: 
I am pleased to inform you that the South Florida Healthcare Executive Forum, Inc. 's 
Board of Directors has agreed, pending receipt of Lynn University's IRB approval, to 
participate in your study, Factors Influencing the Career Success of Minority Healthcare 
Industry Executives. 
We understand that the purpose of your study is to (1) investigate the relationships among 
ethnicity, race and gender on career success outcomes of healthcare executives, (2) 
examine the current factors that influence the career success of racial and ethnic 
minorities and women in healthcare, and (3) bring to the forefront the facilitators, as well 
as the barriers that continue to impede their mobility. 
We also understand to insure the anonymity of our members, SFHEF will send an email 
message to its 450+ members requesting (and encouraging) their voluntary participation 
in your study. Our members will consent to participate in this study by clicking on the 
link to your electronic study which you will provide and we will embed in the 
organization's email message. Since you will not have any identifying way to determine 
which of our members participated, we agree to send out the email message during week 
1, week 3 and week 5 (dates to be determined). 
Please send your IRB approval letter and survey for final review by the SFHEF's Board 
of Directors. In addition, please send a draft of the email message you wish the SFHEF to 
use. The email message will signed by the organization's president. 
If you have any questions, please do not hesitate to contact me. 
Sincerely, 
Nancy Borkowski, DBA, CPA, FACHE 
2008 SFHEF Board Member 
APPENDIX I 
Permission to conduct study 
Treasure Coast Healthcare Network (THEN) 
April 30,2008 
Celesia D. Valentine 
PhD Candidate - Lynn University 
 
Dear Celesia: 
I am pleased to inform you that the Treasure Coast Healthcare Executive Network, Inc. 's 
Board of Directors has agreed, pending receipt of Lynn University's IRB approval, to 
participate in your study, Factors Influence the Career Success of Minority Healthcare 
Industry Executives. 
We understand that the purpose of your study is to (1) investigate the relationships among 
ethnicity, race and gender on career success outcomes of healthcare executives, (2) 
examine the current factors that influence the career success of racial and ethnic 
minorities and women in healthcare, and (3) bring to the forefront the facilitators, as well 
as the barriers that continue to impede their mobility. 
We also understand to insure the anonymity of our members, THEN will send an email 
message to its 100+ members requesting (and encouraging) their voluntary participation 
in your study. Our members will consent to participate in this study by clicking on the 
link to your electronic study which you will provide and we will embed in the 
organization's email message. Since you will not have any identifying way to determine 
which of our members participated, we agree to send out the email message during week 
1, week 3 and week 5 (dates to be determined). 
Please send your IRB approval letter and survey for final review by the THEN'S Board of 
Directors. In addition, please send a draft of the email message you wish the THEN to 
use. The email message will signed by the organization's president. 
If you have any questions, please do not hesitate to contact me. 
Sincerely, 
Nancy Borkowski, DBA, CPA, FACHE 
2008 THEN Board Member 
APPENDIX J 
Permission to conduct study 
Alliance for Pan Asian Healthleaders 
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Date: Wed, 30 Apr 2008 14:30:15 
To:  
Subject: RE: Healthcare Executive research study request for participation-Alliance for 
Pan Asian Healthleaders 
Welcome back ... when will you have your next conference call? Can you send me a 
preliminary letter of consent to participate and can you also send me a brief bio that you 
would like me to use for the two groups to include the number of members of each 
association. Today is my last day to get everything to my professor and when final 
approval is granted, I will submit the consent letter. Thank you so very much. Friday's 
and Mondays are typically good days for me to have a conference call. Let me know 
what your schedules look like and I will set up for us to talk about next steps. 
I hope to see you in San Antonio for the 2008 IFD conference ... 
-----Original Message----- 
From: Celesia Valentine ] 
Sent: Monday, April 14,2008 4.1 1 PM 
To: Angela Anderson Guerrero 
Subject: FW: Healthcare Executive research study request for 
participation-Alliance for Pan Asian Healthleaders 
Importance: High 
Hello Fellow Healthcare Executives, 
My name is Celesia Valentine, I am a PHD student at Lynn University in Boca 
Raton, F1. and a healthcare executive in the field for over 20 years. I 
am currently working on my dissertation titled Factors that Influence the 
Career Success of Racial Ethnic Minorities and Women Healthcare Executives. 
My focus is on the uncovering the career success factors of raciallethnic 
minorities and women in healthcare. The study addresses what is working to assist 
racial and ethnic minorities and women in healthcare executives and what have 
been some of the key stumbling blocks to career success. The survey is web 
based with 58 questions and will take at approximately 20 minutes to 
complete. All data is confidential and participants will remain anonymous. 
When my research is completed I would like to invite each of you for a one 
on one conversation based on my research finding and would like to work with 
you on developing a road map for career success .... among may other worthwhile projects 
surrounding healthcare leadership diversity that I feel my 
research will help to address. 
Your organization's participation will make this study very rich with a high 
probability of a very diverse sample population. If possible can you please 
let me know by April 17,2008 of your organization's interest in participation. 
If you plan on participating, please send the requested information to 
include the process of participation (i.e. e-mail directly to your 
membership, or have a link on your web site fiom membership, or send e-mail 
addresses to the study researcher for direct membership contact and the 
researcher will send consent and survey via e-mail to members). 
Respectfully Requested, 
Celesia Valentine 
PhD Student at Lynn University 
 
 
APPENDIX K 
Permission to conduct study 
National Forum for Latino Healthcare Executives (NFLHE) 
October 28,2008 
Dear NFLHE Members: 
Our membership is being asked to participate in a survey on the career success factors of 
minority status healthcare executives. The purpose of this study is to (1) investigate the 
relationships among ethnicity, race and gender on career success outcomes of healthcare 
executives, (2) examine the current factors that influence the career success of racial and ethnic 
minorities and women in healthcare, and (3) bring to the forefront the facilitators, as well as the 
barriers that continue to impede their mobility. 
As part of this study, the researcher, Celesia Valentine, a student at Lynn University in Boca 
Raton, Florida, pursuing a PhD in Global Leadership, with a specialization in Corporate and 
Organizational Management, asks that you complete an online survey containing a series of 
questions relating to networking behaviors and career outcomes, in addition to some 
demographic information about yourself. Your responses are completely anonymous. There is no 
link between you and the survey. 
While I cannot share the researcher's hypotheses with you without creating biased responses, 
I've included some additional information about the study, as well as some things to keep in 
mind while taking the survey: 
The title of the study is "Factors influencing the career success of minority healthcare 
industry executives." 
Survey responses are anonymous. You will not be asked any identifying information (see 
authorization for consent- at the beginning of the survey). 
Both minority and non-minority healthcare executives are encouraged to participate in 
this study. 
Study conclusions will be made available to you upon request once the researcher's 
dissertation is finalized. 
The Voluntary Consent Form is embedded in the survey (first two pages). I f  you which to 
participate, you must click yes on the second page of the online survey. 
To participate, please click the following link below (or cutlpaste into your browser) to 
access the on line Factors Influencing Career Success Survey: 
htt~s://www.~~rve~m~nkev.com/s.as~x?sm=EH 2biwvFLvHJcFSVuGGKKqA 3d 3d 
Please Note: Your organizations internet security may prevent you form accessing the 
site directly. I f  you are unable to access the link, please copy and paste the URL address 
into your web browser. 
Thank you for your assistance with Celesia Valentine's dissertation research. Your time is 
sincerely appreciated. I f  you have any questions regarding this survey and/or research, 
you may contact Ms Valentine at  
Thank you, 
NFLHE 
APPENDIX ,L 
Researchers Database(s) 

APPENDIX M 
Survey Instrument Part 1-5 
Suwey Instrument Part 1. Demographic Characteristics 
Instructions: Please check one response or fill in the blank that best describes you for 
each of the following questions. 
1 .  Age in years: 
2. Gender: 
a. Male 
b. Female 
3. Race: (Select the primary race you consider yourself to be) 
1 White 
2 Black or f i c a n  American 
3 American Indian or Alaska Native 
4 Asian 
5 Native Hawaiian or Pacific Islander 
4. Ethnicity: 
1 Hispanic 
2 Latino 
3 Neither Hispanic nor Latino 
5. Marital Status: 
1 Married 
2 Single, Never Married 
3 Divorced or Separated 
4 Widow or Widower 
Survey Instrument Part 2. Organizational Structure 
Instructions: Please check one response or fill in the blank that best describes you or 
your organization for questions 1 and 2. 
1. Select the one job title that best represents your current organizational position. 
1 Chief Executive Officer 
2 Administrator 
3 Chief Financial Officer 
4 Chief Operating Office 
5 Chief Nurse Executive or Chief Nursing Officer 
6 Senior Vice President 
7 Vice President 
8 Director 
9 Department head 
10 Consultant 
11 Other (please fill in the blank) 
2. Organizational bed size and type: (list the number of beds in your facility or 
N/A if you do not work in a healthcare facility). 
I~nstructions: Please fill in the blank for auestions 3 thru 7. I 
3. How many people do you supervise ? 
4. What is the total net revenue that you manage for your organization ? 
5. Number or employees in your current organization . 
6. Number of years in current position . 
7. Number of years with current organization 
Survey Instrument Part 3. Human Capital 
Please indicate the numbers of years that best represent your work experience or 
describes your work profile. 
1. Work experience: Please indicate the number of years of full-time work 
experience (fill in the blank). 
a). How many years have you been in your current position . (fill in the 
blank) 
I Please check the box that best reuresents your continuous work exuerience. I 
2. Continuous work experience : 
1 Please indicate if you experienced no work interruptions for more than a 3-  
month period. 
2 Please indicate if you experienced any work interruptions greater than 3- 
months. 
3. Average,honrs worked per week (fill in the blank) 
4. Highest Education Level Achieved: 
1 Professional (MA, MS, ME, MD, PhD, LLD and the like) 
2 Four-year college graduate (BA, BS, BM) 
3 One to three years college (Also business school) 
4 High School graduate 
5 Ten to eleven years of school (part high school) 
6 Seven to nine years of school 
7 Less than seven years of school 
Note. From I?andhook of Research Design und Social Measurement (p. 469), by Miller 
and Salkind, 2002, Thousand Oaks, London: Sage Publication. Copyright 2002 by Sage 
Publication, Inc. Used with permission from Copyright.com. 
Survey Instrument Part 4. Networking Behavior 
Factor 1: Maintaining Contact 
Instructions: The five items represent networking behaviors. In answering the following 
questions please check the one that best describes your experience. 1= 0 times; 2 = one 
time; 3 = two to three times; 4 = four to five times; 5 = six to seven times, 6 = eight or 
more times. 
6 
8 or More 
Times 
[7 
1 
2 
3 
4 
5 
1 
0 Times 
I7 
17 
Within the last year, how often 
have you given business 
contacts a phone call to keep 
in touch? 
Within the last year, how often 
have you sent thank you notes 
or gifts to others who have 
helped you in your work or 
career? 
Within the last year, how often 
have you given out business 
cards? 
Within the last year, how often 
have you sent cards, 
newspapers clipping, faxes, or 
email to keep in touch? 
Within the last year, how often 
have you gone to lunch with 
person outside of your 
company? 
2 
1 Time 
• 
3 
2 or 3 
Times 
I7 
4 
4 or 5 
Times 
17 
5 
6 or 7 
Times 
0 
Factor 2: Socializing 
Instructions: The five items represent networking behaviors. In answering the following 
questions please check the one that best describes your experience. 1= 0 times; 2 = one 
time; 3 = two to three times; 4 = four to five times; 5 = six to seven times, 6 = eight or 
more times. 
6 
8 or More 
Times 
4 
4 or 5 
Times 
5 
6 or 7 
Times 
I7 
2 
1 Time 
I7 
1 
0 Times 
CI 
1 
2 
3 
4 
5 
6 
7 
3 
2 or 3 
Times 
!I 
Within the last year, how often 
did you participate in 
company-sponsored bowling 
leagues, basketball leagues, 
and so forth? 
Within the last year, how often 
did you participate in social 
gatherings with people from 
work (besides going out for 
drinks? 
Within the last year, how often 
have you gone out for drinks 
with others after work? 
Within the last year, how often 
did you contact your friend 
from college? 
Within the last year, how often 
have you played golf, tennis, 
and so forth with 
coworkers or clients? 
Within the last year, how often 
have you talked sports at 
work? 
Within the last year, how often 
have you attended social 
functions of your 
organization? 
Factor 3: Engaging in Professional Activities 
Instructions: Instructions: The five items represent networking behaviors. In 
answering the following questions please check the one that best describes your 
experience. 1= 0 times; 2 = one time; 3 = two to three times; 4 = four to five times; 5 = 
six to seven times, 6 = eight or more times. 
5 
6 or 7 
Times 
6 
8 or More 
Times 
I7 
3 
2 or 3 
Times 
17 
17 
17 
1 
2 
3 
4 
5 
. 
6 
7 
8 
4 
4 or 5 
Times 
1 
OTimes 
[7 
How many times have you 
given professional seminars or 
workshops? 
How many times have you 
accepted speaking 
engagements? 
How many times have you 
acted as a commentator for a 
newspaper, magazine, or talk 
show? 
How many times have you 
taught a course? 
How many times have you 
published articles in the 
company's newsletter 
professional journals, or trade 
publications? 
How many times have you 
attended conferences or trade 
shows? 
How many times have you 
attended professional seminars 
or workshops? 
Within the last year, how often 
have you attended meetings of 
business-related 
organizations? 
2 
1 Time 
Factor 4: ' Participating in Church and Community Activities 
Instructions: The five items represent networking behaviors. In answering the following 
questions please check the one that best describes your experience. 1= 0 times; 2 = one 
time; 3 =two to three times; 4 = four to five times; 5 = six to seven times, 6 = eight or 
more times. 
5 
6 or 7 
Times 
6 
8 or  M o r e  
Times 
2 
1 Time 
1 
0 Times 
1 
2 
3 
4 
How many times have you 
participated in church work 
projects? 
How many time have you 
participated in church social 
functions? 
How many time have you 
participated in community 
projects? 
Within the last year, how often 
have you attended meetings of 
civic or social groups, clubs or 
associations? 
3 
2 or 3 
Times 
4 
4 or 5 
Times 
Factor 5: Increase Internal Visibility 
Instructions: The five items represent networking behaviors. In answering the following 
questions please check the one that best describes your experience. 1= 0 times; 2 = one 
time; 3 = two to three times; 4 = four to five times; 5 = six to seven times, 6 = eight or 
more times. 
Note. From Correlates of Networking Behavior for Managerial and Professional 
Employees, by Monica L. Forret and Thomas W. Dougherty, 2001, Group & 
Organization Management, 26, p. 306-307. Copyright 2001 by Sage Publication, Inc. 
Adopted with permission by Monica L. Forret. 
1 
2 
3 
4 
How many times have you 
accepted new highly visible 
work assignments? 
How many times have you 
been on high visible task 
forces or committees at work? 
Within the last year, how often 
have you.gone to lunch with 
you current supervisor? 
Within the last year, how often 
have you stopped by others' 
office to say hello? 
1 
0 Times 
2 
1 Time 
3 
2 or 3 
Times 
I7 
17 
4 
4 or 5 
Times 
17 
5 
6 or 7 
Times 
17 
6 
8 or More 
Times 
I7 
Survey Instrument Part 5. Career Outcomes 
Part Sa. Promotions 
Apromotion is defined by Whitely, Dougherty, and Dresher (1991) as a change 
in more than one of the following: 
(a) significant increases in annual salary; 
(b) qualifying for a company bonus, incentive, or stock plan; 
(c) significant changes in job scope or responsibilities; and 
(d) changes in company level 
1. Using the definition above, please indicate the number of promotions that you 
have had in your career: 
Part Sb. Compensation 
Instructions: Please answer the following question by filling in the blank. Total 
compensation is defined as all compensation from an employing organization 
including annual salary, commission income, and supplementary income (stocks 
options, profit sharing, and bonuses (Forret & Dougherty, 2001). 
1. Using the definition above, please indicate your annual total compensation in 
dollars 
Part Sc. Perceived Career Success 
Instructions: Please answer the following questions using the 7-point scale. 
1= very unsuccessful; 2---; 3---; 4= moderately successful; 5---; 6--- and 7= highly 
successful. 
1. How successfully has your career been? 
2. Compared to your co-workers, how successful; is your career? 
3. How successful do your 'significant others' feel your career has been? 
4. Given your age, do you think your career is 'on schedule or ahead or 
behind schedule'? 
Note: From Role of ProtCg6 personality in Receipt of Mentoring and Career Success, by 
Daniel Turban and Thomas Dougherty,l994, Academy of Management, 37, pg.692. 
Copy right 1994 by Academy of Management. Adopted with permission from Daniel 
Turban. 
Part 5d. Psychological Commitment 
Instructions: Please rate each of the following ten statements. I=  Strongly 
disagree, 2 = somewhat disagree, 3 = neither agree nor disagree, 4 = somewhat 
agree, and 5 = strongly agree. 
5 
Strongly 
Agree 
[7 
4 
Somewhat 
Agree 
0 
3 
Neither 
agree 
nor 
Disagree 
I7 
2 
Somewhat 
Disagree 
1 
Strongly 
Disagree 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
For me, this is the best of all 
possible organizations to work. 
I talk up this organization to 
my friends as a great place to 
work. 
My values and the 
organization's values are 
similar. 
I am glad I chose this 
organization to work for over 
others I was considering at the 
time I joined. 
I am proud to tell others I am 
part of this organization. 
Deciding to work for this 
company was a definite 
mistake on my part (reverse 
code). 
Often, I find it difficult to 
agree with this organization's 
policies on important matters 
(reverse coded). 
I am willing to put in a great 
deal of effort beyond what is 
normally expected in order to 
help this organization be 
successful. 
I really care about the fate of 
this organization. 
The organization really 
inspires the very best in me in 
the way of job performance. 
Note. From Being Different: Relational Demography and Organizational Attachment, by 
Anne Tsui, Terri D. Egan, and Charles 07Reilly, 111, 1992, Administrative Science 
Quarterly, 37, p. 574-575. Copyright 1992 by Cornell University. Adopted with 
permission from Anne Tsui. 
Part 5e. Career Satisfaction 
Instructions: Please rate each of the following six statements. 1= Strongly agree, 
2 = agree to some extent, 3 = uncertain, 4 = disagree to some extent, and 5 = 
strongly disagree 
rogress I have made toward 
eeting my overall career 
r Som 
A 
Nore. From Effects of Race on Organizational Experience, Job Performance Evaluations, 
and Career Outcomes, Jeffery Greenhaus, Saroj Parasuraman, and Wayne 
Wormley,l990, Academy of Management Journal, 33, p. 86. Copyrightl990. Adopted 
with permission from Jeffery Greenhaus. 
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APPERNDIX 0 
Survey Monkey Confirmation 
"Valentine, Celesia D." <Valentine- Save >- 
Address a Reminder From:  
  
Subject: FW: Welcome to SurveyMonkey.corn! 
Date: Saturday, October 20, 2007 11:58:10 AM [View Source] 
-----Original Message----- 
From:  
Sent: Monday, April 09,2007 1258 PM 
To: Valentine, Celesia D. 
Subject: Welcome to SurveyMonkey.com! 
Thanks for checking us out! Your account is now activated and saved in our 
database. 
SurveyMonkey.com is focused entirely on allowing YOU to create surveys 
quickly and easily. No programming experience is required, no software must be 
downloaded. All that's required is a web browser and a desire for information. 
If you have any questions or comments, please visit our "Help Center" on the 
upper right of any page. We will respond to all messages promptly. 
Again, thanks for stopping by. We are absolutely sure that 
SurveyMonkey.com will become an indispensable tool, saving you both time and 
energy. 
Ryan Finley 
President - SurveyMonkey.com 
APPENDIX P 
Participation Request 
My name is Celesia Valentine. I am a student at Lynn University in Boca Raton, F1 
pursing a PhD in Global Leadership, with a specialization in Corporate and 
Organizational Management. You have been purposefully selected from the researcher's 
healthcare database. 
The purpose of this email is to invite you to participate in an online survey about factors 
that influence the career success of raciallethnic minorities and women healthcare 
executives. To participate, you must be 18 years old and hold an executive level 
position (Administrator, Assistant Administrator, Chief, Director, Department 
Head, Sr. Vice President, and Vice President). Whether or not you participate, I 
would appreciate you forwarding this e-mail to three of your colleagues in executive 
level positions. 
The second page of the survey provides additional details about the survey and 
information about your consent to participate. To participate please click the following 
link to access this online survey 
Career Success Factors 
Please Note: Your organization's internet security may prevent you from accessing 
the site directly. If you are unable to access the link, please copy and paste the 
following address into your web browser. 
http//www.surveymonkey.com/to be determined 
Thank you for your assistance with my dissertation. 
Celesia D. Valentine 
 
 
 
 
Dear Colleagues: 
You recently received an e-mail invitation to participate in my dissertation study. My name is 
Celesia Valentine, and I am a student at Lyn University in Boca Raton, Florida, pursuing a PhD 
in global Leadership, with a specialization in Corporate and Organizational Management. Your e- 
mail address was obtained from my extensive healthcare data base. You have been purposefully 
selected to participate in this research study base on your qualifications. To participate, you 
must be 18 years old and hold an executive level position (Administrator, Assistant 
Administrator, Chief, Director, Department Head, Sr. Vice President, and Vice President). 
Whether or not you participate, I would appreciate you forwarding this e-mail to three of 
your colleagues in executive level positions. 
To properly test my hypotheses, I need not only your participation, but the participation of your 
fellow healthcare executives as well. If you have not participated, and or have not forwarded the 
survey link to your colleagues, please do so now. Participants must be at least 18 years old or 
older healthcare executives. 
To participate, please click the following link to access the on line survey. 
Career Success Factors Survev 
Please Note: Your organization's internet security may prevent you from accessing the site 
directly. If you are unable to access the link, please copy and paste the following address 
into your web browser. 
http://www.surveymonky.com/s.asp to be determined 
While I cannot share my hypotheses with you without creating biased responses, I've included 
some additional information about the study, as well as some things to keep in mind while taking 
the survey: 
Dr Laura Hart is my dissertation chair. You may contact her via e-mail at 
 to verify my status as a student. 
The title of the study is "The factors that influence the career success of racial ethnic 
minorities and women healthcare executives." 
Survey responses are anonymous. You will not be asked any identifying information (see 
authorization for consent- at the beginning of the survey). 
White males are highly encouraged to participate in this study for the purpose of 
rounding out the study and comparative analysis. 
Study finds will be made available to upon request once my dissertation is finalized. 
Thank you for your help in completing my dissertation. Your time is sincerely appreciated. 
Celesia Valentine 
 
 
 
APPENDIX Q 
Follow up Participants Request 
Colleagues: 
I am extremely grateful to all the healthcare executives who took time out of their day to 
participate in my study about career success factors of racial ethnic minorities and female 
executives. However, to properly test my hypotheses, I still need more participants. I 
need not only your participation, but the participation of you fellow colleagues as well. 
While I cannot share my hypotheses with you without creating biased responses, I've included 
some additional information about the study, as well as some things to keep in mind while taking 
the survey: 
Dr Laura Hart is my dissertation chair. You may contact her via e-mail at IhartO,lynn.edu 
to very my status as a student. 
The title of the study is "The factors that influence the career success of racial ethnic 
minorities and women healthcare executives." 
Survey responses are anonymous. You will not be asked any identifying information (see 
authorization for consent- at the beginning of the survey). 
White males are highly encouraged to participate in this study for the purpose of 
rounding out the study and comparative analysis. 
Study findings will be made available to upon request once my dissertation is finalized. 
To participate, please click the following link to access the on line survey. 
Career Success Factors Survey 
Please Note: Your organization's internet security may prevent you from accessing the site 
directly. If you are unable to access the link, please copy and paste the following address 
into your web browser. 
h~://www.surveymonky.com/s.asr, to be determined 
Thank you for your help in completing my dissertation. Your time is sincerely appreciated. 
Celesia Valentine 
 
 
 
 
APPENDIX R 
Association's Thank you letter 
Dear Colleagues, 
I would like to thank you for your organization's support of my research study, Factors 
Influencing Career Success of Minority Healthcare Industry Executives. Without the 
participation of the membership of your organization, this research project could not have 
been possible. Again, I would like to thank you for your assistance. 
Sincerely, 
Celesia Valentine 
Lynn University PhD Student 
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